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AN EFFECTIVE TREATMENT 
FOR ATHLETE'S FOOT 


Sopronol is effective, yet 
mild. It is not only an 
efficient fungistat, but is 
practically nonirritating 
and nonsensitizing. The 
active agent is propionic 
acid—an ingredi- 
ent of human 
sweat — nature’s 
own defense 
against fungous 
infection. 


_ And daily dusting with Sopronol Powder will 
destroy fungi lurking in socks and shoes. 


3 Forms... 3 uses 


SOLUTION OINTMENT POWDER 
2 oz. bottles 1 oz. tubes 2 oz. canisters 
Convenient for For application For daytime use, and 
office treatment at bedtime for prophylaxis 


Solution and ointment contain sodium propionate 
16.4% and propionic acid 3.6%. Powder contains 
calcium propionate 15% and zinc propionate 5%. 


SOPRONOL 


® 


An Aid to Proper 
FOOT POSTURE 


Many persistent cases of improper 
foot posture can be benefited by prescrib- 
ing O’Sullivan’s Cuneiform Orthopedic 
and Arch Truss heels. . . 

These scientifically designed and con- 
structed heels will often help restore 


normal foot position, balance and func- 


tion when prescribed by the chiropodist. 


gyugnn | AMERICA’S No. 1 HEEL and Sole 
"SULLIVAN RUBBER CORP. aa Winchester, Va. 
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Special advantages 


in\ PODIATRY 


Acidolate, extensively used by dermotologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.' Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating thet of normal skin and 
contains no irritating fatty acids.? 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughly with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. .. . Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of the practitioner's hands with soap and water, may 
be avoided by using Acidolate. 
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P.S. .. . For a soothing and long- 
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sures, use EUCUPIN OINTMENT, 


gallon bottles 
. 
OETERGENT 
RARE CHEMICALS, INC./ HARRISON, NEW JERSEY ES 
DOLATE 
: 1. Bernstein, E. T., and Her- 
man, F., The Acidity on es | 
the Surface of the Skin, OES 
Dermato 
ilology, Dec., 1941, Vol. 
1005 


NATIONAL ASSOCIATION OF CHIROPODISTS 
Officers 
President—Walter P. Fields, 702 Medical Arts Bldg., Nashville 4, Tenn. 
President Elect—Leo N. Liss, 209 Post St., San Francisco 8, Calif. 
Vice President—Fred Isaacs, 411 Trust Bldg., Durham, N. C. 
Vice President—Floyd Frost, 614 Ohio Bldg., Toledo 4, Ohio 
Executive Secretary—Wm. J. Stickel, 3500 14th St., N. W., Washington 


10, D. C. 
« Council Members » 

Alabama Indiana Montana Rhode Island 
E. P. SEALY P. KILLEN A. FRIEDL A. L. HUBBY 
Arizona Iowa Nebraska South Carolina 
J. CITRON S. E. REED D. GARTNER S. JACOBSEN 
Arkansas Kansas New Hampsbire South Dakota 
A. M. DYER L. KAPNICK Cc. $. DAVIS G. CLIFTON 
California Kentucky New Jersey Tennessee 
D. NOTT, Jr. E. C. STIVERS A. M. MILLER A. C. RIDDLE 
Colorado Louisiana New Mexico Texas 
G. D. PATTON H. L. CHAPMAN J. L. HUGHES M. HARVEY 
Connecticut Maine New York Utab 
J. D. WALKER R. B. POLAND A. WEISS Cc. L. STOKER 
Delaware Ma North Carolina ermont 
I. BAKER H. P. CLIFTON F. W. ISAACS G. S$. CLARK 
District Massachusetts North Dakota Virginia 
J. FISCHGRUND WV. D. COGAN H. R. MARK W. E. ELLIS 
F Michigan Washington 
G. PELLETIER J. F. KASTEAD D. W. MYERS E. P. ERICKSON 
Georgia Minnesota Oklaboma West Virginia 
R. B. RHODENHISER I. BAUMGAERTNER 5S. D. TOMLINSON  E. K. CROSBY 
Idabo Mississippi Oregon Wisconsin 
A. N. MILLER M. K. UPSHAW R. D. DeLorme H. A. LARSEN 
Illinois Missouri Pennsylvania Wyoming 
Cc. G. BERGMANN L. A. HANSEN Cc. E. KRAUSZ L. A. CATELLIER 


Committee Chairmen 
Organization—H. Atkinson, 10 Waverly, Belmont, Mass. 
Foot Health Week—H. W. Weinerman, 1609 Kings Hwy., Brooklyn 29, 
N. Y. . 
Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 
Legislative—J. Kastead—511 E. Michigan Ave., Kalamazoo, Mich. 
Scientific—F. Frost, 614 Ohio Bldg., Toledo 4, Ohio 
Commercial Relations—B. Kelly, 610 Selling Bldg., Portland, Ore. 
Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 
— Hoffman, 992 National Press Bldg., Washington 4, 
D. 
Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Del. 
Insurance—R. V. Healy, 100 State St., Albany 7, N. Y. 
Ethics—F. Isaacs, 411 Trust Bldg., Durham, N. C. 
Zoning Plan—G. Scherer, Porter Bldg., Memphis 3, Tenn. 
Grievance—M. K. Upshaw, 511 Lamar Life Bldg., Jackson 2, Miss. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 
Foot Health Exhibits—B. Brosky, 375 Broad St., Elyria, Ohio 
Podonomy—Wm. J. Stickel, 3500 14th St., N. W., Washington 10, D. C. 


(Continued on next page) 


THE JOURNAL of the National A iation of Chiropodists-Podiatrists. Published monthly and copyrighted, 
1947, by the National Association of Chiropodi Subscription price $5 per year. Single copies 50c each. 

Entered as second class matter at the P. O. at Boston, Mass., Mar. 27, 1934, under the act of March 3, 1879. 
Publication office 470 Atlantic Ave., Boston, and Editorial-Executive offices 3500-14th St., N.W., Washington 10, D.C. 


} 


Vocational Guidance—J. Morris, 108 W. Merchant St., Audubon, N. J. 

Professional Personnel—J. V. Behar, 105 Halsey St., Newark 2, N. J. 

National Health Programs—E. Meldman, 161 W. Wisconsin Ave., Mil- 
waukee, Wis. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Children’s Foot Health—]|. Titus, 10616 Euclid Ave., Cleveland 6, Ohio 

Chiropodical Assistants—G. Pelletier, 420 Lincoln Road, Miami Beach 39, 
Fla. 

Orthopedic Laboratories—J. Citron, 1121 Professional Bldg., Phoenix, 
Ariz. 

Specialty Classification—C. Krausz, 926 W. Lehigh Ave., Philadelphia 33, 
Pa 


Procurement and Assignment—G. Appel, 515 W. 110th St., New York 25, 
N. Y. 

Convention—Wm. J. Stickel, 3500 14th St., N. W., Washington 10, D. C. 

Scientific and Technical Developments—A. L. Hubby, 305 Woolworth 
Bldg., Providence, R. I. 

Council on Education—J. D. Walker, 57 Pratt St., Hartford 3, Conn. 

Registry of Orthopedic Shoe Repairmen—P. Brachman, 25 E. Washing- 
ton St., Chicago 2, Ill. 

National Foot Health Foundation—L. N. Liss, 209 Post St., San Francisco 
8, Calif. 

Bureau of Public Health—C. Brantingham, 311 Security Bldg., Long 
Beach, Calif. 


Affiliated Organizations 

N. A. C. Women’s Auxiliary—Mrs. S. E. Ray, 333 E. 50th St., Minneapolis, 
Minn. 

Military Association of Chiropodists—-R. E. Tanner, 304 Bankers Trust 
Bldg., Indianapolis, Ind. 

American College of Foot Surgeons—O. E. Roggencamp, 1801 Eye St., 
Washington 6, D. C. 

American Society of Chiropodical Roentgenology—S. E. Solomon, 54 Pratt 
St., Hartford 3,Conn. ~ 

Chiropody Bibliographical Research Society—S. E. Reed, 423 Kresge Bldg., 
Des Moines, Iowa 


Members — Council on Education 


Dr. L. B. Blanchard (term expires 1947) 
6253 Hollywood Blvd., Hollywood, Calif. 
Dr. J. Freeman (term expires 1947) 
1554 Flatbush Ave., Brooklyn 10, N. Y. 
Dr. J. D. Walker (term expires 1949) acting chairman 
57 Pratt St., Hartford 3, Conn. 
Dr. R. Fowler (term expires 1949 
5050 Joy Road, Detroit 4, Mich. 
Dr. Geo. Guenzler (term expires 1949) 
5% E. Stephenson St., Freeport, Ill. 
Dr. M. Speizman (term expires 1948) 
109 So. Franklin St., Wilkes Barre, Pa. 
Dr. E. C. Stivers (term expires 1948) 
602 Starks Bldg., Louisville 2, Ky. 


| 
j 
| 
| 
| 


YOU CAN'T PICKET 
YOUR PATIENTS... 


but you CAN use MUM 


Foot odors are the bane of chiropody...unpleasant for you, 
embarrassing for the patient. 

mMuM effectively neutralizes perspiration odors, makes the 
foot feel cool, refreshed, more comfortable. mum also helps 
in massage. After an application the foot is more supple, 
easier to manipulate. 

Try a jar of mum today. Your patients too will be glad to 
know about this dainty deodorant. Stainless, greaseless, 
vanishing, Mum does not harm hose or other fabrics. Its 
deodorizing effect lasts for many hours. 


RECOMMEND HOME USE OF MUM TO YOUR PATIENTS 


A Product of BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York 20, N. Y. 
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We're following in 


your footsteps, doctor... 


The Mennen Company pledges this New Year—as in years 
past — that we will follow in your footsteps — that we will go on 
making products according to high ethical standards so that you 
can continue to give them your wholehearted recommendation.* 

We further pledge our continued support of your educa- 
tional foot health programs — to work increasingly for greater 
public recognition of professional foot care. 


% We point with pride to the fact 
that NAC survey shows the greater majority of 
practitioners recommend Quinsana powder for 
foot care, for use on feet and in shoes as part of 


daily hygiene. 


MENNEN 


QUINSANA 


A soothing powder used as an 
aid for the prevention and relief 
of Athlete’s Foot. Helps check 
bromidrosis and hyperhyrosis. 
Quinsana contains no irritants 
to flake and peel skin. Many 
practitioners finish treatments 
with Quinsana as a prophylactic 


measure. 


Local circulation is improved by 
direct rubefaction when this 
soothing cream is massaged on 
feet. Aids in making feet more 
supple during treatment. Pleas- 
ant, refreshingly scented, easy- 
tose vanishing cream — will 
not stain clothes or hands. 
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PRELIMINARY STUDIES ON THE USE OF IONIZATION IN 
THE TREATMENT OF HYPERIDROSIS AND BROMIDROSIS 


HARRY W. WEINERMAN, D.S.C. 
Brooklyn, N. Y. 


FOR A BETTER understanding of the rationale behind the proposed 
treatment of excessive perspiration (hyperidrosis) and its sequel, mal- 
odorous sweat (bromidrosis) it becomes necessary to know the structure 
of the sweat glands and their physiology. 

According to Andrews (1) the sweat glands are long, blind tubules 
whose lower end is arrayed in a spherical coil and the upper end is a 
duct. The coil, which is the true secretory portion of the gland, lies in 
the reticular layer of the corium or in the subcutaneous tissue. This opens 
into the duct which passes ee corium in a spiral manner be- 
tween the papillae and as a corkscrew channel makes its way to the 
surface where it terminates in a trumpet shaped orifice. These glands 
are most abundant in the palms of the hands and the soles of the feet 
and are of two varieties: 1) small glands (eccrine) which hiave only a 
watery secretion and are distributed over the entire integument; 2) 
glands (apocrine) whose secretion contains cellular debris. 

he walls of the coil are formed of a single — of cells which vary 
in shape and size according to the amount of the contents. These se- 
creting cells are low cuboidal when empty and at other times high 
columnar, containing a fatty substance. A thin layer of involu 
muscle fibre, especiall well developed in the lower portion of the gland, 
encloses the epithelial cell layer and rests on a distinct membrana “cea 
ria. The duct which passes through the corium has a uniform calibre, 
is lined with cuboidal epithelial cells and is surrounded by a delicate 
connective tissue coat. Where the duct traverses the = it becomes 
only a spiral cleft between the prickle cells and the horny cells without 
distinct walls. 

Sweat, like urine, must be regarded as a secretion. (2) So, the function 
of the sweat glands is to eliminate substances produced elsewhere. A 
certain amount of perspiration is therefore necessary. Normally, the 
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amount of sweat excreted every four hours is 700 to 900 grams. (3) When 
the amount of excretion exceeds these limits to a greater or lesser 
amount, we are then dealing with excessive sweating or hyperidrosis. 
Perspiration is controlled by the vasomotor nerves. Any disturbances 
to these nerves causes increased sweating. Andrews states that excessive 
perspiration may be local or — and may be produced by various 


reflex, nervous, toxic, or circulatory causes. It may also be the result of 
functional disturbances of the nervous system, dysfunctioning of the 
lands of internal secretion, obesity, sluggish circulation and toxicity. 

e exact manner in which the secretion is stimulated is unknown. 
Sutton reports that Lesser, Morris, Hardaway and Allison have called 
attention to the fact that malposition of the feet, especially flat-foot, is 
in many instances responsible for hyperidrosis. In prolonged cases of 
excessive perspiration, examination may disclose hypertrophy of the coils 
of glands and blood vessels. 

Sweat which has a specific gravity of 1.004-1.005 is made up of 98.8% 
water, acid sodium phosphate, sodium chloride, neutral fats, volatile 
fatty acids, cholesterol, urea, uric acid and creatinine. Normally, sweat 
is acid, making it a factor in protecting the skin from growth of micro- 
organisms. According to Andrews, when it is produced in large quanti- 
ties for long periods of time or when diluted by transudates from the 
blood vessels, sweat becomes neutral or alkaline. Jackson (4) contends 
that the change from the acidity to the alkalinity of sweat is due to the 
maceration of the skin as well as to the products of the decomposition 
of the fatty acids contained therein. 

Excessive perspiration is usually symmetric although the literature con- 
tains a of cases in which the condition was localized and limited. 
Hyperidrosis may be continuous or intermittent, 2s entirely on 
the reason for the stimulation of the sweat glands. The effected skin may | 
become thickened, erythematous, sodden and tender. As a result of 
the maceration of the corneous layer and the irritation arising from 
contact with decomposed sweat, the skin may become inflamed and 
eczematous. In addition, the fact that the sweat is either neutral or 
alkaline, the Bacterium Foetidum (Thin) which thrives best in such 
medium grows and the result is bromidrosis or malodorous sweat. 

In the treatment of hyperidrosis and its sequel bromidrosis, most 
authorities are agreed that the best results are obtained by control of 
the amount of perspiration. In line with this, prescriptions recommended 
almost always contain some astringent drug, alone or in combination. 

There are many which are commonly dispensed, such as: alum salts, 
tannic acid, chromic acid, formalin, etc. Perhaps the most commonly 
used therapy is X-ray exposure. This, however, is fraught with danger, 
especially in the case of hyperidrosis of the feet. First, because of the 
uneven surface of the sole of the foot, which in some parts is convex and 
in other parts concave, it is difficult to equalize the dosage. The rationale 
behind this therapy is to inhibit the function of the glands. However, the 
margin between the dose which controls perspiration or causes perma- 
nent strophic changes in the glands and the dose which produces an eryth- 
ema, strophy or telangectasia, is very slim. The result may be per- 
manent dryness and should be studiously avoided. Such a result is almost 
as objectionable as hyperidrosis. According to MacKee, the skin must be 
examined carefully after each treatment. Exposure to X-ray should be 
stopped before sweating is entirely arrested. There are instances when 
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perspiration stops suddenly after one or several treatments. In such 
cases, no more treatment should be administered. All of which makes 
the universal use of this form of therapy impracticable. 

Since the sequelae of excessive perspiration are the injury to the skin 
and the danger of the growth of micro-organisms, especially the Bac- 
terium Foetidum, any therapy instituted, in order to be effective, must 
be directed toward not only the control of perspiration but also toward 
maintaining its acid state. Both of these may be accomplished by mag- 
nesium sulphate iontophoresis. 

The following is the procedure: A 2 per cent solution of magnesium 
sulphate (epsom salts) is placed in a porcelain pan large enough to con- 
tain both feet. Into this is put the positive electrode. The negative or 
indifferent electrode may be placed on the calf of either leg. The current 
is then turned on and slowly increased to patient tolerance but never 
higher than 12 amps. The treatment lasts for eight to ten minutes and 
is repeated every other day for one week and gradually tapered off as 
follows: next two weeks, twice a week; next two weeks, once a week and 
then as often as necessary. The last is determined by the frequency of 
the occurrence of the excessive perspiration. .Between treatments, the 
patient is advised to use one of the common astringents or dusting pow- 
ders which may be given by prescription. 

Here is the rationale behind the treatment: In the ionization which 
results from the solution of magnesium sulphate, a small amount of 
sulphuric acid is produced. Sulphuric acid is a fine h pic agent 
which therefore tends to produce a drying effect on the skin. In addition, 
it helps maintain the acid state of the surface of the skin. 

On twenty-six cases which we have done since adopting this method of 
therapy, we have obtained satisfactory results. Only three have proved 
stubborn but these were among the more severe cases. We used controls 
by treating some of ithe cases as follows: the right foot was given the 
orthodox treatment of using astringents only. The left foot was given the 
treatment outlined above. The results obtained were sufficient to warrant 
instituting the same treatment for both feet. 
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CONTACT DERMATITIS FROM SHOES 


ELIZABETH H. ROBERTS, Pod.D. 
New York, N. Y. 


DERMATITIS VENENATA, or contact dermatitis may be defined as an acute 
inflammation of the skin caused by the external application of various 
substances of animal, vegetable or chemical nature. It is characterized 
by redness and swelling, frequently by vesicles and bullae, and it is 
accompanied by sensations of itching and burning in various —— 

The most frequent instance of dermatitis venenata with which the 
omg ey comes into contact is that caused by shoes, although one case 

as been reported of contact dermatitis affecting the sock area and 
developing from sensitivity of the wearer to the soaps used in washing. 
Cotton seed and cocoanut oil soaps more frequently cause a reaction 
than palm and tallow soaps. 

In a consideration of contact dermatitis from shoes, it is reasonable 
to eliminate as the cause of the dermatitis materials on the outside of 
the shoes or the materials in the shoe polish. These do not come into 
contact with the wearer’s foot. It is hard to conceive of a dermatitis from 
the outer leather since the chemicals in the leather would have to go 
through the backing and through the socks to produce the dermatitis. 

The inner sole of the shoe, however, as well as the backing of the shoe, 
the tongue and the sock lining may be responsible. In the backing of 
shoes there are adhesive, anti-mildew, fungicides and other chemicals 
which are sensitizers. There is the possibility of chemicals causing derma- 
titis getting through the sock or stocking. It is worthwhile, therefore, to 
test for sensitivity with the sock or stocking ‘before it is washed. 

The sites most often affected are those exposed to pressure or friction 
from shoes — the dorsum of the great toes and distal part of the dorsum 
of the feet. It is here that the main crease in the uppers of the shoes is 
formed in walking. 

Other sites commonly affected are the dorsal aspect of the other 
toes, the area of the instep and medial side of the foot, the lateral side 
of the fifth toe and adjacent part of the lateral side of the foot, the periph- 
ery of the soles, and in the case of high shoes, the lateral and medial 
aspects of the heels. 

The eruption is a typical eczematous dermatitis, showing varyi 
en, a of erythema, oedema, papulation, vesiculation, weepin 
scaling. The condition may vary from a mild papuloerythematous derma- 
titis with a feeling of irritation over the first metatarso-phalangeal joints 
and on the dorsum of the feet, to a violent bullous inflammation in- 
volving practically the whole foot. Generally, however, the distribution 
described above presents itself. 

The dermatitis is not primarily pustular. Secondary infection by 
scratching or infection is the cause of any pustular formation. 


The diagnosis of a shoe dermatitis is based on: 
1).—the distribution of the eruption 
2).—the character of the eruption 
3).—the history given by the patient. The history will most often be 
one of previous subsidence or disappearance of the affection 
when the offending footgear is discarded, a reappearance when 
it is worn again. 
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4).—failure te demonstrate any bacteriological factor of fungous 
infection. 


5).—positive patch test with the causative agent, although sometimes 
the reaction to the patch test is negative. 


| 6).—often the presence of a pruritis disproportionate to the visible 
dermatitis. 


Bacteriologically, no causative factor is demonstrable, the condition 
being caused by an allergic susceptibility of the affected person to certain 
normally inocuous agents or substances contained in the shoe areas in 
contact with the foot. This susceptibility differs very considerably in 
different individuals. 

Moisture, maceration of the skin, trauma, friction and heat are factors 
facilitating the skin reaction. The more lasting and intense the exposure 
to the agent, especially if it is combined with these physical factors, the 
greater will be the incidence of the dermatitis. 

In the differential diagnosis—the interdigital spaces are an important 
factor. In the shoe dermatitis they are not involved. In dermatophytosis 
they are involved. In the latter fungi are demonstrable, not in the former. 

Often there is greater itching in the dermatitis than in the fungous 
condition. 

The typical signs of the fungous infection will be found between, or 
| on, the flexor surface of the toes in the form of a vesiculation, macera- 

tion, or fissuring of the epidermis. In the more extensive and eczematized 
cases of dermatophytosis it is the plantar and sides of the feet that are 
involved additionally. It is only in a comparatively few cases of derma- 
tophytosis that the condition extends for some distance from the lateral 
interdigital spaces onto the dorsum of the foot. 
A fungous condition may, however, co-exist with a dermatitis venenata 
from shoes. 

A differential diagnosis must also be made in the consideration of the 
plantar syphiloderm (squamous syphiloderm), in which the eruption, 
early in the disease may be of symmetrical distribution. Later in late 
syphilis the lesions are apt to be asymmetrical and persistent. Finally, 
many years after infection the lesions may be asymmetrical even though 
the entire plantar of the foot is involved. Papules and nodules which 
occur on other portions of the skin in the pp apse syphiloderm are 
prevented from forming on the soles because of the anatomical structure 
there. 

There are found dull red macules, covered sometimes entirely and 
sometimes merely at the edges, by scales. 

The distribution is a differential factor. The eruption in the plantar 
syphiloderm is frequently symmetrical in the center of the plantar of 
both feet, but it is rarely found on the dorsum, 

In late syphilis there occasionally occurs a well marked keratoderma, 
usually involving one foot. The plantar surface becomes thickened, 
hyperkeratotic and sometimes verrucous. Deep fissures sometimes occur 
particularly at the heel. In some cases verrucous patches develop over 
the foot and ankle. There are in the literature descriptions of involve- 
ment of both feet. 

The most common complication in the more acute form of shoe der- 
matitis is the appearance of pustules. This is a result of secondary. infec- 
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tion, with consequent lymphangitis and lymphadenitis, usually associated 
with constitutional symptoms. 

In the more protracted cases, where a general sensitization of the skin 
has developed, eczematous eruptions on other parts of the body, usually 
the hands and forearms, the trunk and = can be encountered. 


After the diagnosis of a contact dermatitis has been made, it is essential 
to determine which material in the shoe is the cause of the dermatitis. 
The usual way of doing this is by means of the patch test, which is the 
only test to use in dermatitis venenata. 
In the patch test the suspected material is placed on a piece of linen, 
covered with gutta percha tissue or oil silk and then held in position 
against the normal skin of the patient by means of adhesive. The best 
areas to use for the test are those where the keratin is thinnest, such as 
the inner upper arm, rather than areas as the plantar of the foot. The 
best time for the test is when the dermatitis is present and active. 
The patch is removed in twenty-four to forty-eight hours. A positive 
reaction is manifested ‘by a dermatitis of the same nature as the original 
one. The reaction may be erythematous, vesicular or bullous. While it 
may occur within a few hours of the +). Syme it may be delayed 
several days, depending on the degree of the hypersensitiveness present. 
The prognosis is good, recovery generally following within a few days 
. or weeks, the removal of the causative factor. Efforts to desensitize are 
generally less successful than avoidance. If contact is avoided for many } 
months sensitization may disappear or there may be a diminishing 
of the degree of sensitivity. 
The treatment is local, internal treatment not usually being necessary. 
The cause of the condition must be eliminated. One can only give the 
patient symptomatic relief while the skin heals. 
For an eruption in the acute stage a wet dressing of a saturated solu- 
tion of boric acid may be used. Calamine lotion with one to two per cent 
of phenol can also be used. Ointments are contraindicated. 
After the acute stage has subsided, Lassar’s paste without salicylic 
acid, zinc ointment or ‘boric acid ointment is effective. 
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THE HISTORY OF FUNGUS DISEASES 


LEWIS F. SCHREIBER, M.Cp. 
New York, N. Y. 


Tue History OF DERMATOPHYTOSIS IN CHINA 
CHINA, with one of the oldest cultures in the world, can boast of the 
fact that already in the 17th century, during the reign of the Ming Em- 
peror Wan Li (1615), an accurate clinical description was given of in- 
terdigital mycosis by Chen Shi Kung, in a book named Wai Ko Chen 
Tsung. 

The first scientific paper on the disease in this country was published 
by Sir James Cantile (Dermatitis plantaris bullosa, Jour. of Trop. Med., 
1908), who called it “foot-tetter.” It was only in 1919 that H. Dodd (Ecze- 
matoid Epidermophyton Infection in China, Ch. Med. J., XXXIII: 133- 
138, 1919) succeeded in isolating the Epidermophyton inguinale in 14 
out of 31 cases. He had already designated four main types: (a) the 
vesicular, (b) the chronic intertriginous, (c) the chronic hyperkeratotic, 
and (d) the pyodermic type. Dold also succeeded in producing the 
disease experimentally in two instances. Frazier (Hongkong Foot, China 
Med. J. 39:705-711, 1925), gave in 1925 an account of his investigations 
of the incidence in Peking and found the most frequent organism to be 
the Epidermophyton cruris, while from the trichophyton organisms nu- 
merous species have been isolated. He accuses the use of common straw 
slippers asthe source of the disease and takes a rather pessimistic view 
regarding the cure because, according to him, “complete eradication of . 
the infection is practically impossible, no matter what treatment is 
given. A few cases of mild infections are no doubt permanently cured. 
The majority of individuals experience recurrences or reinfections, 
hence treatment can be relied upon as only palliative.” 

Kurotchkin and Chen ( A Study of the Etiology of Hongkong Foot, 
Nat. Med. Jour., China, 17:521-528, 1931), in their mycological study of 
100 cases investigated, found the E. rubrum most important and oc- 
casionally the Tr. pedis “A” and “B”, and E. inguinale were isolated. 


Historical Data in the Development of the Mycotic Etiolog 

Historically, Burensprung (charité Annalen, 1855) was the first who 
noticed the fungus elements in the scrapings of eczema marginatum (epi- 
dermophytosis inguinale), but Hebra did not take notice of his findings 
until 1871 when Harz reported the first successful culture, calling the 
organism Acrothecuim floccosum, which was confirmed by Moukhtar in 
1891, who named it Epidermophyton floccosum. Castellani (Observa- 
tions on Dhobie Itch and Other Tropical Trichophyton Diseases, Brit. 
Med. Jour., 2:1277-1279), obtained also similar findings in 1905 and 
named his fungus Tr. unginale, which was finally changed by Sabouraud 
in 1907 to Epidermophyton inguinale. It was, however, in 1916 when 
Marie Kaufmann-Wolf (in Berlin), doubting the purely eczematous 
nature of the diseases of the feet and hands similar to eczema margina- 
tum, isolated in about 22 per cent of her cases the E. inguinale. The 
same fungus was obtained from interdigital lesions by Priestly, H. (Ring- 
worm and Allied Parasitic Skin Diseases in Australia, Med. Jour. Austra- 
lia (4) 2:471-475) in Australia, and named Tr. interdigitale. A yood many 
fungi have been described under separate names, while later investigation 
proved to have been slight variations of the E. inguinale. The discovery 
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in 1914 of E. interdigitale is also attributed to Marie Kaufmann-Wolf, 
but this fungus has also been described independently by a good many 
investigators and added considerably to the still existing confusion in 
mycological nomenclature. At this time it is just as well to mention that 
America’s leading mycologist, G. M. Lewis, still speaks of this organism 
as a Trichophyton interdigitale. Priestly described the same fungus in 
1917, and since then a good many varieties have been published, such 
as Ota in Japan (Trichophyton pedis), and Takahashi (Tr. interdigi- 
tale, vas. II) and Kambayashi (tr. granulosum). In Hungary, Szatmary 
described in 1928 E. gypseum flavum, S. sulfureum, fenestratum, luteum, 
and Berde in 1926 the E. fulvum, all of which are allied to E. inter- 
digitale, though some variations from the normal type have to be ad- 
mitted, Careful studies are still necessary for proper classification. 


Superficial Fungus Infections 

Diagnosis—To make an accurate diagnosis it is desirable to take small 
pieces of the eroded area, place them in 10 } od cent i hydroxide 
and put in a moist Petri dish for at least 18 hours. Examination of these 

ieces of skin under the low power microscope reveals the i ge of 
ungi which are responsible for the condition generally called “ring- 
worm.” While it is usually easy to find the fungi under the microscope, 
low power, many laboratory workers have recently been staining sus- 
— tissue to confirm their presence and to identify the array Schu- } 
rt has done a great deal along this line and has found that the 
method of Swartz and Conant is most practical one, the stain con- 
_ sisting mainly of the Porrier blue (0.25 per cent). This simple examina- 
tion will decrease the diagnostic confusion which arises in many of these 
cases, and is of particular value in the differentiation of suspected in- 
dustrial irritations where it is important to have an accurate diagnosis. 
However, we must not overlook the fact that the staining of cutaneous 
fungi for diagnostic purposes is still in its infancy. 

Mycotic history, etiology, and diagnosis cover a wide field, as shown 
to a small extent by the facts herein presented, and especially in medical 
literature circling the globe. All the facts available go to show the 
strides made in recent decades by medical investigators. 

Mycotic history shows that the etiology of fungus diseases is some- 
what shrouded in uncertainty and even mystery. It may be pointed out 
that, with the exception of allergens, the existence of skin diseases in 
general is a surface manifestation of a more deep-seated condition of the 
body that provides the ‘soil, even in individuals whose health is con- 
sidered good. The fact remains that etiology is such a flexible factor to 
consider as to becloud the real issue behind outward appearances, upon 
which judgment is usually passed. 

It has been shown by scientific procedure that certain diseases and 
disorders of the body are mere surface or secondary evidences of some 
primary source Sf trouble remote from the local condition. For instance, 
gastric symptoms are frequently loca] manifestations of the seat of the 
condition far removed from the stomach, masking the true condition. 
The clinician differentiates a local disorder by observing the persistency 
or frequency of recurrence of the secondary symptoms. 

This line of reasoning is applicable to mycotic infections where per- 
sistency is the rule. It is quite possible that in the future the derma- 
tologist, the diagnostician, or the foot specialist will discover the existence 
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of a relationship between mycotic diseases and some deeper pathological 
process. When that time comes, it may then be possible to permanently 
cure mycotic infections by controlling the deeper pathology. But until 
that time, palliative treatment is the best means of minimizing the 
ravages of mycotic lesions. 

116 West 49th Street. 
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THE FOOT IN INFANCY AND CHILDHOOD 


PAUL J. McNULTY, A.B., D.S.C. 
Scranton, Pa. 


FROM THE TIME a child is born to the age of eight or ten years is re- 
ferred to as infancy and childhood. During this time the foot should be 
cared for in the proper manner to prepare for the child’s future en- 
deavors. Little has been written to guide parents on this important 
phase in a child’s life. It is for this reason that this article is presented. 

Babies when they reach the age of nine or ten months begin to creep 
or stand. Some babies perform these acts even before this time. It is at 
this point in a baby’s life that he should begin to wear shoes. Shoes at 

} this period should have a flat sole, be soft, comfortable and well fitted. 

From ten to twelve months the average baby walks by himself. At this 
stage, babies’ shoes should have a stiff but flexible sole. The sole should 
be a little rough to obtain traction on slippery surfaces. All baby shoes 
should be straight on the inner edge of the shoe. 

Fitting of babies’ shoes is important. They should be one-half inch 
longer than the foot and one-quarter inch wider at the waist. Both di- 
mensions should be obtained when the baby is bearing weight or stand- 
ing. The ‘back portion of the shoe should fit snug as well as the instep. 
Lace shoes are better to obtain this snugness than button shoes. 

Since babies’ feet are growing at a somewhat rapid rate, it is advisable 
that the feet be observed weekly. When the shoe is one-quarter inch from 
the end of the toes, it should be discarded. During these weekly obser- 
vations, inspect the foot for overlapping toes, creases on the plantar 
surfaces as well as points of irritation on the various aspects of the 
foot in general. By carrying out these weekly observations many future 
ailments can be eliminated. 

Normally developed children require no heels on their shoes up to 
the age of three and one-half years. Heels should be worn after this 
age has been reached. An oxford can be worn after the age of four 
years. Patent leather should not be utilized for babies’ shoes. Calf skin 
is the best for this purpose. 

Stockings for babies should be one-half inch longer than the foot. 
Care should be exercised in this regard as most stockings shrink after 
being washed. Make sure that allowance is made for this shrinkage. 
The best material for babies’ stockings is cotton or a combination of 
cotton and silk. Only when the foot is shod should stockings be worn. 
The use of booties in younger babies when exposed to the outdoors 
is advocated when adverse climatic conditions exist. 

Babies have a peculiar manner of walking and standing and parents 
should not be alarmed at their stance. Up until the age of two years 
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babies walk normally a little pigeon-toed or with the toe turned slightly 
inward or they may even point a little outward. This condition will 
correct itself naturally in the child’s development. 

Just as walking may be pigeon-toed, many normal babies develop 
slightly bowed legs. Up to the age of two years this is a normal develop- 
ment. However, if after this age has been reached and the condition 
is still present or even before if to a severe degree, it is advisable to 
consult a chiropodist or pediatrician. 

Flat feet in children is observed when the feet turn out, the ankles 
bulge on the inside and the tendon on the back of the lower leg curves 
instead of being straight. Treatment for flat feet is usually started after 
two years of age has been reached. However, certain instances can be 
begun before this age. The usual manner of treating children is a built 
up heel of one-eighth inch to one-quarter inch on the inner side of the 
heel and the shoe stiffened on its inner side with a piece of leather. 
In some cases a Thomas hee] can be used. This treatment is used on 
babies wearing heels or those babies over three and one-half years of 
age. If over the two years of age and the condition exists, a built up longi- 
tudinal wedge can be utilized until a shoe with a heel is worn. 

Rickets is a constitutional disease and can be observed in some chil- 
dren. Direct treatment should be by a physician in the utilization of 
vitamin D in various forms. However, if orthopedic treatment is neces- 

the use of longitudinal wedges in younger babies and the use of i) 
built up heels in older babies is the plan of treatment. In this disease 
the babies’ weight is observed on the inner side or edge of the foot. 
Knock knees and bow legs in children are treated on the same plan. 
If under the three and one-half year age level the use of longicudinal 
— is utilized and if over this age the use of built up heels. 

The above remarks are the general concept of treating children. In 
some cases certain discretions must be made. However, the above re- 
marks are written to create an interest in foot pathology of children and 
to have some basis for the treatment and advice to be given to parents 
when children are brought into the office. 

624 First National Bank Bldg. 


REPORT OF THE EXECUTIVE SECRETARY, EDITOR, 


3USINESS MANAGER AND CONVENTION DIRECTOR 
; WILLIAM J. STICKEL, D.S.C. 
Washington, D. C. 
(Continued from December, 1946 issue) 


Veterans Administration Recognition 

In DecemsBer, 1945, we contacted Veterans Administration headquar- 
ters in Washington and presented a proposal that chiropodists be con- 
sidered for employment in Veterans Administration Hospitals. Nego- 
tiations have progressed — due to the usual reasons which are com- 
monly encountered when dealing with a Federal Agency. 

At present we are striving to obtain a Civil Service classification for 
rena which is the preliminary requirement demanded by the 

eterans Administration re they are willing to consider our petition. 
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Tiwo serious handicaps have made our negotiations difficult— (1) the 
problems associated with our educational status (2) the obvious Jack of 
chiropodists who are willing to assume a full time position in a Veterans 
Hospital. Since these two factors are of great importance to the ultimate 
outcome of our negotiations, I am not optimistic regarding the results 
which may be obtained in this matter of recognition by the Veterans 
Administration. 
Veterans Assistance 

During the year 1945-46 we received 363 requests for assistance from 
members who had served in the armed forces. Of these we were able 
to aid 216 to find locations, obtain equipment and to make suitable 
arrangements with various state boards. For the remainder we were 
unable to give them leads on where to locate, secure equipment or 
otherwise be of help. 

Every effort is being made to assist veterans. We have exempted them 
from payment of dues, we provide them with membership services, we 
= them to place classified advertisements in the JouRNAL gratis. 

e have furnished considerable information to them relative to re- 
establishing their practices. 


Testimony on Complaints Made to 
Federal Agencies Against Certain Manufacturers, Etc. 

During the year the Executive Secretary attended sixteen formal hear- 
ings before the Federal Trade Commission and the U. S. Post Office 
authorities where complaints against four manufacturers of foot appli- 
ances; two manufacturers of corn remedies; one shoe manufacturer and 
one correspondence school were heard. In all but one of these cases, 
which is still pending, unfavorable decisions were rendered against the 
various manufacturers concerned. In recent months two additional 
investigations were initiated against certain manufacturers of appliances 
and foot remedies by the Federal Trade Commission. 


Miscellaneous Relations With Organizations ; 
During 1945-46 we assisted and provided information to the following 
organizations: 
1. Congress of Industrial Organization 
2. American Federation of Labor 
3. American Red Cross 
4. National Safety Council 
5. American Medical Association 
6. American Dental Association 
7. American Pharmaceutical Association 
8. National Tuberculosis Association 
9. National Shoe Retailers Association 
10. National Shoe Manufacturers Association 
11. National Association of Retail Druggists 
And a number of other public and private organizations. 


Committees 
The activities of the Executive Secretary in connection with the work 
of our standing, reference and special committees are included in the 
reports of those committees. Considerable time was devoted to such 
matters. 
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Office Routine 

The activities of the national office have grown rapidly and make it 
necessary that additional office space and assistance be obtained. During 
the year, we solved these problems on a temporary basis but we have 
now reached the point where we must solve the problems presented or 
plan on curtailing our activities. Five years ago it would have been ex- 
tremely difficult to anticipate the rapid development of the N. A. C. 
programs which make the need for more space and assistance necessary. 
We trust that some means of rectifying the situation will be found 
immediately. 


International Relations 
During the year we continued to send information to chiropodists and 
chiropody organizations located in various foreign countries. The volume 
of correspondence with professional organizations and individual prac- 
titioners has more than doubled. We believe that the continuation of 
such activities is an excellent means of publicizing the N. A. C. abroad. 


Industrial Foot Health 

The fifty-three page multigraphed book, “Industrial Foot Health,” | 
has attracted favorable comment. More than six hundred copies of this 
book have been distributed to date. Approximately four hundred and 
fifty were sold to members and sixty-five were mailed to the medical ‘ 
departments of various firms. The ‘book has been of assistance to members 
who were interested in discussing a program for industrial foot care in 
local firms. 

Dr. L. A. Walsh of Wilmington, Delaware, has made excellent progress 
in conducting a foot health survey among the employees of the Du Pont | 
Corporation. We anticipate being able to publish a formal report on 
this activity in the near future. 


Selective Service 
In 1945-46 the need for assisting members to obtain deferments dropped 
to a minimum. Only sixteen a for official letters from the N. A. C. 
to local selective service boards were received. Twelve of the sixteen 
members concerned have reported that the official statement from the 
Executive Secretary served to obtain deferment. 


Vocational Guidance 

The four page yellow folder containing vocational guidance informa- 
tion has been well received. To date more than 160,000 copies have been 
distributed. More than 90,000 of these were given to the Veterans Ad- 
ministration for distribution through their local offices. The folder has 
been listed in every important vocational guidance publication in the 
United States. We have received approximately 10,000 requests from 
vocational guidance counsellors for it. Four hundred and fifty-six mem- 
bers of the armed forces sent in individual requests for copies of the 
folder. 

Mr. W. E. Belleau, author of the splendid booklet, “Chiropody as a 
Career,” reports that the sale of this valuable monograph has dropped 
in recent months. We urge that all members obtain several copies of it 
and see that they are presented to local libraries, high schools and similar 
institutions. A copy should also be kept on the reception room table and 
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local contact ought to be made with vocational guidance counsellors and 
some arrangement made by members to pes, 0 them with additional 
copies if they are needed. 
he vocational guidance program conducted by the Executive Secre- . 
tary has without question been the most successful venture of its kind. 
We feel that it should ‘be continued as a permanent part of the N. A. C. 
program. 
Chiropody Information Bureau 
The Chiropody Information Bureau is that department in the national 
office which answers inquiries and provides information regarding all 
phases of the profession to the public, other professions, the press, com- 
mercial firms, government agencies, libraries, universities, etc. During 
the past year, 2,226 requests for information were filled. In filling these 
requests the materia] forwarded ranged from typewritten paragraphs to 
carefully prepared briefs of sixty or more pages along with as many as 
twenty-five supplementary leaflets, books, etc. 


THE MANAGEMENT OF FRACTURES OF THE FOOT 


BERNARD D. SHERMAN, D.S.C., F.A.S.C.R. 
Stratford, Connecticut 


IN PRESENTING this thesis on the management of fractures of the bones 
of the foot, consideration will be given only to those fractures which are 
frequently encountered in our daily practice. 

Fractures of the bones of the lower leg or ankle which we are often 
called upon to diagnose, do not fall within the chiropodical sphere of 
treatment, so will therefore be omitted at this time. 

With the present acceleration of the war production program, and 
since our Office is located in an industria! area, a marked increase has 
been noted in the number of traumatic foot injuries which we are called 
upon to treat. A large percentage of these cases are referred to us for 
treatment by local physicians. 

Following a complete case history concerning the injury, all cases 
where a fracture is suspected are radiographed in two or more positions, 
with the foot at rest. The films are processed at that time by my 
assistant, and after the diagnosis of a fracture is made, treatment is begun. 

Before discussing fractures of the foot, may I add that all simple 
fractures are treated in our office. Those of a complicated nature re- 
quiring open reduction are referred to a local orthopedic surgeon for 
treatment. 

Unfortunately, fractures of the bones of the foot are frequently over- 
looked, and when they are discovered, are treated lightly by the medical 
profession. If fractures of the foot received the same attention given 
to fractures of the hand, we as chiropodists would be consulted for the 
treatment of fewer painful, disabled feet. 


— Fractures of the Tarsal Bones — 
Fractures of the Talus (Astragalus) 
Fractures of the talus are frequently associated with fractures of the 
Os calcis or of the fibula. 
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Etiology: Crushing injuries are usually responsible for fractures of this 
bone, and severe subsequent disability frequently results. 

Varieties: Fractures of the neck are usually transverse in direction, 
complete or incomplete. There is no displacement of the fragments 
unless the injury is severe, then the body is displaced backwards. 

Fractures of the body of the talus is often of the comminuted type. 
Marked displacment of fragments is rare. 

Fracture of the Posterior (Stieda’s) Process, also known as Shepherd’s 
fracture is frequently confused with an accessory bone called the “os 
trigonum.” The differential diagnosis can be made by the roentgeno- 
graphic findings . . . the os trigonum is usually bilaterally, whereas 
Shepherd’s fracture is unilateral. 

Symptoms: In all fractures of the talus, there is marked swelling and 
tenderness on pressure in this area. Pain on weight bearing and on 
flexion of the foot is evident. There may be crepitus on lateral motions. 
Any displacement can be felt if present, and loss of contour may be 
noted. The malleoli may be noted to be in a lower plane than in the 
normal .. . if this is true, then a compression fracture may be suspected. 
The foot may be held in an everted position with the forefoot in valgus. 

In Shepherd's fracture, there is localized pain and tenderness, with a 
thickening behind the medial malleolus. 

Treatment: Where there is any evidence of displacement of the frag- ) 
ments, the case should be referred to an orthopedic surgeon for reduc- 
tion. In fractures unattended by any displacement, after the maximum 
swelling has subsided, treatment consists of immobilization in a plaster 
of paris cast with the foot held at right angle to the leg. The cast should 
be removable, so that it can be taken off at intervals for massage, physio- 
therapy treatment and passive motion. 

In all cases of fractures of the talus there is danger of traumatic arthritis 
developing within the ankle joint, therefore motions should be encour- 
aged as early as possible. The part should be immobilized for from four 
to five weeks, after which time the cast should be replaced with adhesive 
strappings for two weeks. Weight bearing is permitted at the end of the 
seventh week. 


Fractures of the Calcaneus (Os Calcis) 


Fractures of the calcaneus are the most frequent of the tarsal bones 
fractured. 

Etiology: These fractures result from falls from a height upon the 
foot in which the body weight is transmitted thru the eo eto from 
a sudden contraction of the calf muscles causing a tearing of the bone 
at the site of the tendo Achilles insertion; from direct nm Bao or from 
forcible inversion of the foot. 

This bone is rarely fractured in children because of its cartilaginous 
state. It is more commonly fractured in men than in women. 

Varieties: The following types of calcaneum fractures are observed: 

a) AVULSION fracture—due to sudden contraction of the calf muscles 
with the foot in an extended position. The fracture of bone takes 

lace where the tendo Achilles inserts, and frequently tears away a 
arge section of bone. _ 

b) TRANSVERSE fractures are due to direct violence, and often 
separates the bone into two large fragments. 
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c) COMPRESSION fractures or SQUASH fractures are recognized 
radiographically only by changes in the density of the shadow, in the 
shape of the calcaneus or its typical lamaellar structure, the evidence of 
unusual angularity of the bone. The degree of compression and of 
comminution is in direct ratio to the distance of the fall and the weight 
of the patient. 

d) SUSTENTACULUM TALI fractures are rare, and result from a 
fall upon the foot when it is in a marked inverted position. The re- 
sultant deformity is one of pes valgus. 

e) EPIPHYSEAL fractures are seen usually in children only, where the 
ununited epiphyseal fragment may be fractured as the result of trauma. 

Symptoms: All fractures of the calcaneus show marked swelling, pain on 
motions and on weight bearing. Crepitus may be noted, and there is 
considerable localized tenderness over the site of the fracture. Ecchymosis 
is also noted. There may be a possible broadening of the heel when 
seen from behind, as compared to the normal heel. 

Radiographic examination will reveal the location of the fracture and 
the extent of displacement. 

Treatment: Fractures of the calcaneus with little or no displacement 
are treated by immobilization of the foot in a plaster cast for a period 
of four weeks, and thereafter in a walking cast, followed by massage, 
passive motions and physio-therapy treatment. Weight bearing is allowed 
at the end of six to eight weeks. Where there is marked displacement 
of any of the fragments, open reduction may be necessary. This type of 
fracture is referred to an orthopedic surgeon for treatment. 

Epiphyseal fractures of the calcaneus are treated by compression 
strappings and rest. 

Prognosis: The prognosis of severe calcaneal fractures is poor, partly 
because the bone is spongy and does not heal readily. 

In fractures unassociated with displacement of fragments, the prog- 
nosis is fair to good as far as function is concerned. 


Fractures of the Navicular (Scaphoid) 


Etiology: The most common type of fracture of this bone occurs on the 
superior surface of the navicular. These are sprain fractures involving 
the anterior capsular ligaments of the ankle joint, the superior talo- 
navicular and the dorsal navicular-cuneiform ligaments. Frequently a 
small fragment of bone is detached in this area. These fractures occur 
more commonly in females wearing high heel pumps, who invert and 
hyper-extend the foot in an accident such as tripping or falling on 
stairs. 

Occasionally, the plantar talo-navicular ligaments are involved in a 
sprain fracture, when through a sudden twisting of the foot, a small 
fragment of the plantar surface of the bone at the articular margin, is 
separated. 

Symptoms: There is marked pain and tenderness on pressure over 
the dorsum of the navicular area or at the tuberosity. Pain is increased 
on weight bearing. Swelling and — ecchymosis are present. The 
foot presents a valgus position and abduction is usually marked. 

Treatment: This type of fracture is frequently — as a sprain. 
Radiographs should always be taken to determine the location of the 
fracture. The foot is placed in a slightly dorsi-flexed position and 
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maintained by adhesive strappings for a period of from two to four 
weeks. Low heeled shoes must be worn during this time. A semi-rigid 
longitudinal arch support is often of help. Metal appliances should 
not be used. 

Prognosis: Simple navicular fractures (sprain fractures) heal unevent- 
fully and present no problems. In the yoy of unrecognized cases of 
severe fractures of this bone, traumatic flat foot is the result. Severe 
compression fractures of the navicular bone is followed by poor func- 
tion and a painful weakfoot. 


Fractures of the Cuboid Bone 


Etiology: Fractures of the cuboid bone are rare, as this bone is well 
womens laterally by the base of the fifth metatarsal bone. It may be 
ractured, though, by a crushing injury such as a heavy wheel passing 
over the foot, or the impact of a heavy falling object on this bone. 
Symptoms: There is localized pain and tenderness on pressure and on 
weight bearing. Marked swelling and discoloration is noted. Radio- 
graphs will show the extent of the fracture. The presence of an “os ‘ 
peroneum” sesamoid bone should not be mistaken for a fracture. 
Treatment: The treatment of cuboid fractures includes the applica- 
tion of a plaster cast or adhesive strapping, depending on the degree of ) 
the fracture, with the foot held in a neutral position. Immobilization 
is continued for two to three weeks, followed by physio-therapy treat- 
ment and active motions. A lateral shoe wedge of from 14” to 3/16” 
in thickness, to hold the foot in slight eversion should be used until all 
symptoms have subsided. A foot appliance with a cuboid raise is helpful. 
Prognosis: Simple fractures of the cuboid bone heal readily and present 
no specific problem. Crushing or comminuted fracture of this bone are 
serious because of the importance of the cuboid in maintaining proper 
foot balance. These cases require more than chiropodical care. 


Fractures of the Cuneiform Bones 


Fractures of the medial, middle and lateral cuneiform bones are also 
rare because of their protected position in the foot. 

Etiology: Crushing injuries are commonly responsible for these 
fractures. 

Symptoms: Localized pain and tenderness accompanied by swelling 
and ecchymosis following a history of trauma over the area of the cunei- 
form bones, should suggest a possible fracture, and radiographs should 
be taken to confirm the diagnosis. There are several accessory sesamoid 
bones often found in this area, namely the os paracuneiforme, os inter- 
cuneiforme, os unci and the cuboides secundarius. These should not be 
confused as fractures. 

Treatment: Treatment of cuneiform fractures is similar to that for 
fractures of the cuboid, with the exception that a medial shoe. wedge or 
felt longitudinal pad is used to create inversion of the foot. This is 
used in conjunction with the immobilizing cast. 

Prognosis: Simple cuneiform fractures heal uneventfully. Compli- 
cated fractures of these bones often disturb the longitudinal arch and 
require Open reduction. 
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Fractures of the Metatarsal Bones 

Fractures of these bones are the second most commonly seen in our 
practice. 

Etiology: Fractures of the metatarsal bones are usually the result of 
direct trauma as from falling objects, from crushing injuries, or they 
may be due to indirect trauma as jumping from a height, running, a 
misstep or from any other violent muscular effort involving the foot. 

Fractures of the fifth metatarsal base is a common finding, and is due 
to a sudden twisting of the foot. It frequently accompanies a lateral 
ankle sprain and is often overlooked while the ankle is being treated. 
The presence of an accessory bone called the “os vesalianum” at the 
tip of the fifth metatarsal tuberosity should not be confused with a 
fracture of this bone. 

When radiographed at a later period, many of the so-called metatar- 
salgias are found to be old metatarsal fractures which were untreated. 

Symptoms: Fractures due to direct trauma are accompanied by con- 
siderable bruising of the overlying soft tissues. There is marked swell- 
ing, localized pain and tenderness on pressure and on weight bearing. 
Crepitus is frequent. The early swelling usually obliterates any dis- 
placement of the fragments. Several days following the injury, ecchy- 
mosis becomes evident. Radiographs should be taken (dorsal-plantar 
and lateral views) to determine the location and the type of fracture. 

The fracture lines may be oblique, transverse or comminuted; rarely 
longitudinal. Multiple fractures are frequent. Metatarsal fractures are 
easily recognized on the X-Ray plate. 

In the fifth metatarsal, the following varieties of fractures are found: 

Fracture through the tip of the tuberosity. 

Fracture through the base of the metatarsal. 

Transverse fracture through the proximal end of shaft. 

Fracture through the shaft or at the neck of the bone. 

Treatment: Where there is slight displacement, reduction of the frag- 
ments can be accomplished under local anesthesia by traction and manip- 
ulation. From 2 to 4 cc of 1% Novocain without epinephrine, is infil- 
trated into the area surrounding the fracture, and then reduction is 
carried out. Immobilization, after reduction, should be by means of 
a well moulded plaster of paris cast extending from the bases of the toes 
to above the ankle joint, and should be continued for from four to six 
weeks. Frequent light massage should be given between cast changes. 

A simple transverse fracture of the metatarsal shaft, where there is no 
displacement, can be treated conservatively with the use of a 14” to 14” 
felt metatarsal pad, extending from the metatarsal heads to behind the 
metatarsal bases, and adhered with a firm, circular adhesive strap. This 
pad is replaced once a week, and continued for six weeks. A shoe 
metatarsal bar may be used in addition to the strappings. 

Complicated metatarsal fractures should receive treatment by an ortho- 
pedic surgeon. 

Prognosis: Fractures of the metatarsal bones by direct violence, are 
usually attended by displacement of the fragments. Unless such dis- 

lacement is reduced, union takes place with some deformity. Simple 

ctures heai in about six weeks. Complete weight can be borne on the 
foot in from two to four months without any discomfort. 
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March Foot Fracture (Deutschlander's Disease) 

This condition may be mentioned here. It occurs in the shafts of the 
metatarsal bones and surrounding soft tissue, and is characterized by an 
insidious, spontaneous fracture of one of the metatarsal bones. 

Most chiropodists are familiar with the symptoms and treatment of 
this condition, therefore it will not be discussed in detail in this thesis. 


Fractures of the Phalanges 

Etiology: Phalangeal fractures are the most commonly seen by chi- 
ropodists. They are nearly always due to direct trauma, the exception 
being those due to stubbing the toe, commonly called “bedroom frac- 
tures.” 

In these cases the force is received on the point of the distal phalanx 
and is transmitted back through the shafts to the proximal or middle 
phalanges or even to the metatarsals. 

The simple, oblique fracture of the proximal phalanx of the fifth toe 
is the commonest. : 

Phalangeal fractures may be simple or complicated. The line of frac- 
ture may be transverse, oblique, comminuted, longitudinal, T or Y 
shaped. Crushing injuries where a heavy weight is dropped on the toes 
may cause an open or closed comminuted fracture of one or more 
phalanges. 

Symptoms: The symptoms of phalangeal fractures are swelling, local- 
ized pain, ecchymosis, abnormal mobility, possible crepitus and tender- 
ness on pressure. 

Treatment: in dorsal-plantar and lateral should 
always be taken to determine whether there is any displacement of the 
fragments. If this is found, then reduction is easily accomplished under 
local anesthesia, and the toe is immobilized with plaster of paris. Spe- 
cialists splints cut into 14” x 3” strips has been used effectively. 

If there is no displacement, then simple immobilization with adhesive 
strips 4” x 3”, strapping the fractured toe to the next toe. 

he writer has been using a thin, semi-rigid plastic material which is 
cut out to the approximate shape of the toe. The material softens 
upon immersion in warm water, and it is then moulded to the fractured 
toe, where it cools to form a firm splint. This is adhered with 14” 
adhesive strips. The toe is restrapped once a week for a period of 
six weeks. 

Radiographs are taken every other week to follow healing progress. 
Union is usually complete in about five weeks. 

Functional results are good. 

FRACTURES OF THE FIRST TOE PHALANGES are treated in 
a similar manner. There is seldom any displacement. When the 
fracture involves the metatarso-phalangeal joint, healing is often followed 
by limitation of motion and pain in the joint. 


Fractures of the Sesamoid Bones 

The constant sesamoids, normally found in the tendon of the flexor 
hallucis brevis muscle, are subject to injury, due to their location. 

Etiology: Fractures of the sesamoid bones result from direct violence, 
such as stepping or jumping from a height with the toe in a hyper- 
extended position; also in dancing, swimming and skating accidents; 
or from a direct blow on the top of the toe or on the first metatarsal 
head. 
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Symptoms: The tibial or medial sesamoid is the most commonly 
fractured of the two. There is generally a history of injury, persistent 
swelling and — on weight bearing and motions, particularly exten- 
sion of the first toe, over the region of the sesamoid bone on the 
plantar surface of the first joint. 

Treatment: Antero-posterior and dorso-plantar as well as lateral 
radiograph views of the sesamoids should be taken. Both feet are radio- 
graphed for comparison, in order to avoid diagnosing bi-partite sesa- 
moids as fractures. The examiner should remember that the edges of a 
fracture are square or sharp and are unilateral, whereas those of a split 
sesamoid bone are smooth, round and usually bilateral symmetrical. 

Immobilization of the foot by a plaster case, or by elevating the 
metatarsal bone behind the sesamoid area with a 14” to 14” felt cut-out 
sesamoid pad which is adhered with adhesive tape. This pad is replaced 
once a week for about four weeks. 

Healing takes place in from three to tour weeks, after which physio- 
therapy treatment is given. A Shaffer type of appliance of leather and 
rubber with the first metatarsal head area cut out to remove the weight 
from the sesamoid bones is prescribed before the patient is dismissed. 


Author's note: The material presented in this thesis, is, in most part, 
the result of the writer’s personal experience in ueating more than one 
hundred and seventy-five cases of fractures of the bones of the foot. 
2336 Main St. 
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INFORMATION WANTED REGARDING CHILDREN'S 
FOOT HEALTH PROBLEMS 


Tue Executive Secretary will appreciate receiving information relating 
to “children’s foot health problems.” 
In recent months we have had a number of requests for data concern- 
ing the conducting of school children’s examinations, pathology, statistics 
ing incidence, age, sex, etc., prophylactic measures, methods and 
techniques of handling children and their foot problems, reports on 
school surveys and related information. 
Due.to our lack of material on this subject we have been unable to 
vide satisfactory information to members. If it is available, please 
send the reports, data, etc., to the Executive Secretary as soon as possible. 
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FOOT HEALTH WEEK PLANS ARE IN PROGRESS 


PLANs FoR Foot Health Week, May 24th to 3lst, 1947, are progressing 
rapidly according to Dr. H. W. Weinerman, Chairman of the N. A. C. 
Foot Health Week Committee. 

The event will again emphasize the need for better foot health for the 

le of the United States. Every member is expected to participate 
in 1947 program. 

State societies are requested to outline their plans and send them 
to the Executive Secretary. Be sure to include the name of your state Foot 
Health Week chairman. 

Dr. Harvey Atkinson, Chairman of the N. A. C. Organization Com- 
mittee, suggests that Foot Health Week plans include provisions for a 
membership drive in each state. Activity connected with this event should 
serve to stimulate non-members who will want to participate in making 
the Week a great public education campaign for he profession. 


PLAN TO ATTEND THE 
N. A. C. CONVENTION — GRAND RAPIDS, MICH. 
AUGUST 21-26, 1947 


Tue 1947 N. A. C, Convention will be an an event according 

to reports received from Dr. Theodore pene. President of the Michi- 
n Chiropody Association, and Dr. Walter Jeffery, Chairman of the 
ichigan Convention Committee. 

Preparations for the meeting are well under way and every feature 
offered—scientific, social or recreational, will provide members with a 
full schedule of interesting activities. The Women’s Auxiliary is plan- 
ning an excellent program for the ladies who attend. 

he entries will be housed in the Grand Rapids Civic Auditorium and 
business sessions of the House of Delegates, Council and various com- 
mittees will be conducted in the Pantlind Hotel. 
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Members are urged to begin making arrangements to attend. Plan a 
vacation in Michigan before or after the N. A. C. sessions, 

The following chairmen of state committees for the Michigan Chirop- 
ody Association have been appointed. 


State General Chairman (and Banquet) 
Dr. Walter J. Jeffery 
1420 Grand Rapids National Bank Bldg. 
Grand Rapids, Mich. 


Reception and Housing 
r. Bernadette Marshall 
401 Ashton Bldg. 
Grand Rapids, Mich. 


Exhibits and Program 
Dr. T. E. Ingersoll 
31 Houston Ave. 
Muskegon, Mich. 
Publicity 
Dr. Howard B. Ganong 
303 Gilbert Bldg. . 
Grand Rapids, Mich. 
Scientific 
Dr. Donald H. Ernzer 
East Build., Suite 244 
1514 Wealthy St., SE 
Grand Rapids, Mich. 


Entertainment 
Dr. Harold M. Vande Perel 
201 Loraine Bldg. 
Grand Rapids, Mich. 


PREPARE FOR 
FOOT HEALTH WEEK 
MAY 24-31, 1947 
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DISTRIBUTION OF VOCATIONAL MONOGRAPH 
PUBLICIZES PROFESSION 


ONE OF THE finest ways to publicize your profession is by distributing 
copies of “Chiropody as a Coven.” There are many places where this 
excellent monograph may be placed advantageously. 

Of primary importance is placing one on your waiting room table 
where patients may read it while waiting for their treatment. As they 
read, they will learn about the history, nature of the work, qualifications, 
extensive preparation, and recognition of the chiropodist. 

Since every youth is a potential chiropodist or patient, everyone with 
whom you are acquainted either should be given or loaned a copy of 
“Chiropody as a Career.” If the reaction received from many high school 
students and G.I.’s who have read this occupational monograph are 
indicative, youth will find this monograph so interesting that they will 
read it from cover to cover within twenty-four hours ate they obtain 


a copy. 
It would be expedient also to place a copy of this monograph in the 
library or reading rack of the Y.M.C.A., Y.W.C.A., and various clubs 
like the Elks, Lions, Kiwanis, Rotary, Woman's clubs and others. 
Besides, influential citizens in your community need to know more 
(or something?) about the chiropodist.-Why not send or give a copy 
personally to your mayor, aldermen, superintendent of schools, clergy- 
men and others? We suggest that you order several copies for the above 


mentioned purposes. 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED STATE SOCIETY 
AND THE N. A. C. 


1947 N.A.C. AWARDS 
Sponsored by 
THE MENNEN CO. 


For the Fourth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certificates and cash awards are offered for papers on any subject 
in the field of Chiropody. Final date on which papers will be 
accepted is April 15, 1947. Members are encoura to participate 
in this annual event. Send papers to the Executive Secretary when 
they are completed. Refer to the rules which were published in 
the October, 1946 issue of the Journal. 
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1947 MANUSCRIPTS FOR JOURNAL 
NOW BEING ACCEPTED 
Manuscripts intended for publication in the JOURNAL are now 
being accepted by the Editor. Members who have been en 
in the preparation of articles which are now complete or which 
will be complete in the next month or two are urged to send them 
in as soon as possible. 


Journal of the National Association of Chiropodists 
SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THE JouRNAL should be typewritten, doubie- 
spaced, on plain paper and should have wide margins. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THe JourNaL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of — and pictures. 
All materials supplied for illustration, if not original, should accompanied 

reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white paper or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints 
plainly. Do not send x-ray negatives, send black and white negatives. let- 
tering on prints, drawings and charts should be in black ink. must be 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

ones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
om J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., 1927. . 

Accuracy in the preparation of bibliographies will save much time and 

lence. 

Copyright: All matter appearing in THE JouRNAL is covered b yright. 
Requests for republication in reputable perioticals will be bur credit 
must be given to THE JourRNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 
publications containing matters of interest to chi ists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 
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NEW ANTISEPTIC SOLUTION 


A NEw TyPE of antiseptic solution for use in wounds and in eye, ear, 
mouth, throat, lung and skin infections is reported in the Annals of 
Allergy (Jan.-Feb.), othcial publication of the American College of 
Allergists, Dr. Fred W. Wittich, secretary-treasurer of the college, an- 
nounces. 

The new —- called thenardol, was developed by Dr. Ethan 
Allan Brown of Boston and his colleagues. The antiseptic effect of 
thenardol is due to hydrogen peroxide, the household first aid for cuts 
of a generation or two ago. 

In theory, it is explained, hydrogen peroxide is the safest antiseptic 
substance available since its end-products, water and oxygen, are non- 
poisonous and non-irritating, and do not cause allergic reactions. It is 
relatively non-selective bacterially, that is, it acts on all kinds of germs, 
and is she deodorizing, cleansing and will stop acpi 

Hydrogen peroxide, however, does not stand up well in storage and 
its action when in contact with wound surfaces is transient. Dr. Brown 
and his collaborators overcame these disadvantages by using urea perox- 
ide as a cource of hydrogen peroxide. Dissolving urea peroxide in anhy- 
drous glycerol gave them a stable solution for storage purposes as well 
4 a new type of antiseptic for use on wounds or infected skin and the 

e. 

The solution can also be used as an aerosol, or wust, in contact with 
tissue fluids. This makes possible its use by inhalation for lung infections. 

The first patients on whom it was used were either sensitive to sulfa 
drugs or penicillin or suffered from mixed bacterial infections resistant 
to either type of medication. 

Thernardol was named for Louis Jacques Thenard, the French scientist 
who discovered hydrogen peroxide. 

Its action is explained as follows: The urea peroxide decomposes into 
urea and hydrogen peroxide. Tissue Yigg sey an enzyme in the body, 
then acts upon the hydrogen peroxide to form water and oxygen. The 
oxygen, trapped by the glycerol, churns it continuously, renewing the 
interface between the antiseptic and the wound surface and forming an 
cream. The remaining urea, itself “stopping, peptises 
dead tissue and hastens wound healing. Oxine, the secon stabilizer, 
is also germ-checking. The glycerol, which does not dry, is viscous and 
remains where placed. It is hygroscopic, so that it draws plasma from 
the deeper parts of wounds, not only washing out bacteria but diluting 
toxins and irritants. 
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A VALUABLE NEW BOOK 
“MECHANICAL FOOT THERAPY” 


BY PHILIP R. BRACHMAN, B.A., D.S.C. 
500 pages, 220 illustrations, cloth 
EACH CHAPTER A POST GRADUATE COURSE 


Some of the subjects covered are '0. bot Equinovarus 


1. Gaits 11. Imbalance 
2. Leverage Action of Foot and 12. ree Ss Sub-Acute and Chronic 
Ankle nditions 
3. Weak Foot in Children 13. Foot Motion 
4. Examination of Children 14. Body Mechanics 
5. Prevention of Postural Deformi- !5- Plaster of Paris Technique 
ties in Children 16. Special Shoes for Deformities 
6. Corrective Postural Exercises 17. Spinal Involvements Related to 
7. Deformities of Lower Extremities Foot Imbalance 
in Childhood 18. Fatigue 
8. Mechanical Therapy in Chirop- 1!9. Foot Examination and Diagnostic 
ody Devices 
9. Equilibrium and Stability 20. Shoe Therapy 
Price $8.00 Available about August 15th 


_ Number of copies limited—order immediately from: 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14TH ST., N. W. WASHINGTON 10, D. C. 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU— curation Counselor, 


® Thousands of copies of this excellent book on professional 
guidance now being used. 

® Pertinent, reliable and peters information on vocational 
aspects of Chiropody . . . every practitioner should keep a 
copy in reception room. 

© State and local organizations should distribute copies to high 
schools, libraries, etc. 


PRICES 

Single copies ............ -50 each 

10 to 25 copies .......... ‘ od 

26 to 100 copies ......... 40 ” 

100 or more copies ....... 35 

Quantity prices ...... 35 
1000 less 5% for cash $000 less 15% for cash 
2000 less 10% for cash 4000 less 20% for cash 


5000 less 26% for cash 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 


DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 
The digests appearing below 
are not primarily intended to 
serve as a source of information 
but rather to stimulate reference 
to the original articles. We 
often find the answers to ques- 
tions, the solutions of problems 
or inspiration which directs our 
thoughts into new channels, in 
contemporary medical and al- 
lied literature. We trust that 
the articles selected will serve 
this purpose and be of interest 
to members of our profession. 


Primer on Poliomyelitis; American Or- 
thopaedic Association. Journal of the 
American Medical Association, August 24, 
1916. 


This complete digest of the pres- 
ent day stand on poliomyelitis is 
replete with information. Every 
member of the allied medical pro- 
fessions should be familiar with it 
for many reasons. 

Poliomyelitis was first described 
by Underwood in 1784. Since that 
time many clinical concepts were 

iven. During the period between 
1863 and 1888, the lesion in the 
central nervous system was de- 
scribed by Von Reinecker, Von 
Recklinghausen and Rissler. The 
first epidemic in the United States 
was reported by Colmer in 1841. 
The part that the filterable virus 
plays in the etiology was first dem- 


TECA 


onstrated by Landsteiner, Popper, 
Flexner and Lewis in 1909. 

Infantile paralysis is more prev- 
alent in temperate climate and is 
seen most often during the summer 
and autumn. The disease may af- 
fect adults as well as children, how- 
ever, the incidence is far greater 
in childhood. 60% of the patients 
are under 10 years of age. It is 
essentially seen in rural communi- 
ties and therefore it is felt that the 
gastro-intestinal tract may be the 
portal of entry. Insect veator is also 
considered as a possible means of 
entry for the virus. 

There are natural variants which 
affect the virulence of the virus and 
also the resistance of the host. It 
is interesting to note that the 
incidence of poliomyelitis is higher 
in pregnant women than in non- 
pregnant women of the same age 
group. 

Excessive exertion, fatigue, and 
tonsillectomies appear to be a pre- 
cipitating factor. There is an in- 
cubation period of from 7 to 2] 
days. A second attack in the same 
patient is a rarity. In spite of all 
the work done in this field no 
conclusions can be drawn as to the 
portal of entry, means of trans- 
mission or initial lesion. 

It is wise to take precautions, 
such as preventive measures, and 
general good hygiene and sanita- 
tion in areas of epidemics. 

The invasion of the central nerv- 
ous system is by extension along 
neural pathways. The motor cells 
of the anterior horn of the spinal 
cord are specifically affected. 


Specializing in the Manufacture of 


LOW VOLT and 


HYDROGALVANIC GENERATORS. 


TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18. N.Y 
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The pathologist divides the path- 
cegial process into four stages: 
1 —chromatolysis, 2— acidophylic 
necrosis, 3 —invasion by polymor- 
phonuclear leukocytes, 4—complete 
neuronophagia. If the destructive 
process extends to stage four re- 
covery of the affected muscles is 
impossible. The lesion results in 
a typical clinical picture of a lower 
motor neuron lesion. This is 
exhibited by a flaccid, atrophic 
muscle. However, if the infectious 
process extends upward a spastic 
paralysis typical of the upper motor 
neuron lesion is the result. Re- 
covery is only possible when the 
motor cells recover and innervation 
of muscle tissue by nerves again 
returns. 

There is nothing differentiating 
the onset of polio from any other 
acute illness. The onset is first 
soreness and weakness in the af- 
fected muscles. The paralysis may 
set in from the second to the fourth 
day. The maximum extent of the 
paralysis appears in two to three 
days after the initial sign. It is safe 
to conclude that when the tempera- 
ture has returned to normal for 
one day no more paralysis is likely 
to occur. The patient is sensitive 
and apprehensive. No definite pat- 
tern as to the extent and severity of 
the paralysis can be given. At the 
onset the reflexes may be exagger- 
ated. This is only transient as a 
diminution in the reflexes of the 
involved areas is the final result. 
When death occurs it is usually 
due to respiratory embarrassment 
either spinal or bulbar in origin. 
After the regression of the fever 
the recovery stage ensues. This 
stage can be divided into two 
periods. The sub-acute stage still 
shows signs of nervous system affec- 
tion such as, irritability, hyperes- 
thesia, and spasm. The convalescent 
stage starts only when all muscle 
tenderness is gone and weakness is 
the only symptom. This stage may 
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last from 9 to 18 months. Recovery 
. occurs in this stage. 

In the full blown epidemic the 
clinical diagnosis can be made 
easily. This is not the case in the 
isolated situation. Here the diag- 
nosis most often is made when a 
definite paralysis can be seen. 

The most reliable clinical sign of 
early poliomyelitis is‘an ailing child 
in late summer or early autumn 
who cannot bend the neck far 
forward. The —- is worse in 
the adolescent and adult than it is 
in the child under 10 years of age. 

The possibility of any muscle 
recovery fully is based entirely upon 
the condition of the motor cells 
which supply it. If the virus de- 
stroys the anterior cell completely, 
recovery is impossible. The degree 
of recovery is directly proportional 
to the amount of nerve tissue de- 
stroyed. The patient who has the 
bulbar type of poliomyelitis either 
recovers completely or succumbs. 

Not until three months have 
elapsed in the convalescent stage 
can a definite opinion be given as 
to the ultimate permanent paralysis. 

Statistics show that 20% of the 
cases reported were of the abortive 
type. Spontaneous complete recov- 
ery occurs in 35 to 60%. About 
2% remain permanently and com- 
pletely paralyzed. 10 to 20% need 
surgery or braces. It is felt that 75 
to 85% of all cases show marked 
improvement or complete recovery. 

The treatment of acute anterior 
poliomyelitis is directed to the three 
phases of the disease: Pre-paralytic 
—The patient is given supportive 
therapy and the joints are kept in 
a neutral position. This is dgne by 
the use of a hard mattress, foot 
board. This stage lasts from three 
to five days. Heat may prove to 
be soothing. This can be applied 
by the use of moist wet packs laid 
on the spine or an extremity. The 
packs should be applied from one 
to two hours twice a day. Abortive 
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—In this type the spinal puncture 
confirms the diagnosis, (slight in- 
crease in pressure), increase of 
mononuclear bodies. Spasm of the 
spinal and hamstring muscles are 
treated by the use of moist packs 
twice a day. Paralytic Phase—When 
frank paralysis has set in therapy 
is directed along supportive lines. 
Light splints and the use of a foot 
board are essential. If the paralysis 
is of the bulbar type, as is demon- 
strated bY difficulty in breathing 
and swallowing, artificial respira- 
tion by means of the respirator 
should be employed. Dry and wet 
heat are employed in treating the 
patient in the acute phase. Neither 
method is superior to the other. 
Heat therefore, should be applied 
intermittently from one to two 
hours a day. Too much heat may 
result in further muscle damage. 

As the patient progresses from 
the acute to the sub-acute stage 

regression in fever, no new paraly- 
sis) the therapy should change grad- 
ually in accordance with it. Mas- 
sage should not be used in this 
phase. Passive motion may be car- 
ried out to a limited degree. The 
patient’s reactions should be the 
criteria in further therapy. 

Convalescent Stage—There is no 
known way to hasten nerve regen- 
eration and repair. It is during this 
time that muscle re-education can 
begin. Hospitalization in an in- 
stitution caring for this type of 
case is beneficial from many points 
of views. The physical means such 
as gymnasiums, pools, trained tech- 
nicians and physio-therapists can 
benefit the patient physically and 
mentally. There is no definite 
therapy that one can give to muscle 
group that is undergoing atrophic 
changes. 

The use of muscle adjacent to 
the paralyzed muscle can with 
proper education and tenacity of 
purpose be made to assume many 
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© 300-Watt Power Output. 

® Heavy Duty Machine espe- 
cially designed for Podiatry, 
permits usage of real Induc- 
tion Cable, Pads, Cuffs, Bi- 
polar and Uni-polar surgical 
electrodes. 
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and line cord. 

® Heavy Duty Oversize Trans- 
former. 

® Gives Controlled Penetrat- 
ing Heat. 


® Guaranteed for 2 years 
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defects. Tubes Pro-rata. 
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PODIATHERM 


® Rigid all-metal chassis. 

® Solid induction cable gives 
true induction heating. Au- 
tomatic Timer and shut-off 
switch. Deep drawer for 
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leatherette, easy grip handle 
carrying case. 

® Approx. Weight 35 Ibs. 
Cabinet size 19” x 17” x 13”. 
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Wave Unit containing the 
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sive machines . .. at a 
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Sole Agents 
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(4 ounces to the largest pair.) 


A BLESSING FOR SENSITIVE FEET 
Built with inner longitudinal and metatarsal. 
Cushions feet entirely from heel to toe. 


HAS EXTENSION FOR EASING CALLOUSES 
Made with best leather available and 
orthopedic sponge latex. 

Will support up to 300 pounds. Free sample with first order. 


Every pair built to order at $3.25, prepaid. Include 
weight and shoe size of patient with instructions. 


LYNN FOOT CUSHION COMPANY 


40 STERLING STREET MALDEN, MASS. 
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of the functions of the muscle in- 
capable of functioning. 

e patient is not cured of polio- 
myletis. The attendant serves but 
to aid in the recovery. 


AVERAGE U. S. INCOME 
REACHED ALL-TIME 
PEAK OF $1,150 IN 1945 


THE AVERAGE per capita income in 
the United States teached an all- 
time high of $1,150 in 1945, the 
Department of Commerce disclosed 
August 21. 

The figure represents a 2 
cent increase from the 1944 level of 
$1,133 and a $575 per capita in- 
crease over 1940. New York led the 
states with a per capita income of 
$1,595, and Illinois was listed at 
$1,360, while Mississippi was lowest 
with $556. 

The capita income nts 
from unincorporated businesses and 
farms, net rent, dividends, interest 
and royalties. 


OHIO STUDENTS 
AWARDED PRIZES 


THREE STUDENTS Of the Ohio Col- 
lege of Chiropody were recently 
awarded prizes for papers sub- 
mitted in a contest intended to 
stimulate interest in extracurricu- 
lar scientific studies. They are 
Charles A. Stein, whose paper was 
entitled “Chiropody — Specialized 
Medicine,” Herman  Chapel,— 
“Public Chi ical Education,” 
and Martin E. Zelnick—“Pain.” 
The contest was conducted under 
the auspices of Phi Alpha Pi and 
the prizes, which were furnished by 
Dr. Loren F. Lucas of Cedar Rap- 
ids, Iowa, consisted of magazine 
subscriptions and books. 
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STATE SOCIETY 
NEWS 


OKLAHOMA 


Dr. Harotp JoxNnson of Enid, 
Okla., has been appointed a mem- 
ber of the Oklahoma Board of 
Chiropody Examiners, succeeding 
Dr. Walter J. Petty of Tulsa, who 
had served as a member of the 
board since 1935. The other mem- 
bers are Drs. Warren Long and 
S. D. Tomlinson of Oklahoma City. 


ILLINOIS 


Dr. M. P. Sweicn, JRr., of Chicago, 
Ill., Public Relations Chairman of 
the Illinois Association of Chiro 

dists, recently delivered two lec- 
tures to the students of the Univer- 
sity of Notre Dame, Notre Dame, 


Ind., on the subjects “Chi y as 
a Profession” and “Feet for the 
Future.” 

RHODE ISLAND 


THE REGULAR MEETING of the 
Rhode Island Chiropodists Society 
was held in The Providence Bilt- 
more Hotel on December 18, 1946. 

Dr. J. L. Hamilton lectured on 
office procedure. Two veteran mem- 
bers, Drs. Markowitz and Cour- 
noyer, were presented with plaques. 


MASSACHUSETTS 


THE REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held at the Hotel Somerset, Boston, 
Mass., December 10, 1946. Edward 
A. Edwards, M. D., Professor of 
Vascular Surgery, Harvard Medical 
School and Professor of Anatomy, 
Tufts Medical School, spoke on the 
local aspect of peripheral vascular 
diseases. His lecture was illustrated 
with an excellent collection of 
slides. 
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In using DERMYCIN in the treatment of 
fungus infections, and specifically in the treatment 
of trichophytosis, the following directions must be 


followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 

2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 

3. If the toes are affected, a thin layer of 
cotton, moist with the medication, must be left 
on, between, and under them on the morning 
application, to be held in pues by the -hose 
during the day. 


CHAL~YON CORPORATION 
NEW YORK 5, NEW YORK 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 
One Year of College Work Required for Entrance 


1770 Eddy St. _ San Francisco 15, California 
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MISSOURI 

THE REGULAR MEETING of the St. 
Louis Association of Chiropodists 
was held December 3, 1946, at St. 
Louis University School of Medi- 
cine. Dr. Frank M. Depke lectured 
on “Correction and Control of 
Hammer Toes.” Twice each month 
lectures sponsored by the Associa- 
tion are presented to all licensed 
Chiropodists who care to attend. 
In view of the Missouri State Board 
of Chiropody seven-hour post- 
easong rule, attendance to these 
ectures has tripled. Dates of the 
Annual Missouri State Association 
Convention were announced, It 
will be held in St. Louis, April 20- 
21, 1947. 


NORTH CAROLINA 
THE FOLLOWING were _ recently 
elected officers of the North Caro- 
lina Pedic Association: 

President, Dr. Sam Rubin—Char- 
lotte. 

Vice Pres., Dr. Wesley Oldham 


—Greensboro. 
Sec.-Treas., Dr. W. H. 
Raleigh. 
MISSISSIPPI 
THE FOLLOWING were recently 


elected officers of the Mississippi 
Association of Chi ists: 

President, Dr. L. P. Pier—Hat- 
tiesburg. 

Vice Pres., Dr. R. C. Crowder— 
Jackson. 

Vice Pres., Dr. E. Matranga— 
Jackson. 

Sec.-Treas., Dr. M. K. Upshaw— 
Jackson. 

N. A. C. Delegate, Dr. M. K. 
Upshaw. 

N. A. C. Alternate, Dr. L. P. 
Pier. 


DISTRICT OF COLUMBIA 
Tue District or Podia- 
try Society held a regular meeting 
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at the Raleigh Hotel, Washington, 
D. C., on September 3, 1946. Scien- 
tific Chairman, Dr. J. Fishgrund, 
announced that symposiums were 
planned for January 12, February 
9 and March 9, 1947. Dr. H 
Hoffman, Chairman of the N. A. C. 
Pharmaceutical Committee, _lec- 
tured on “Drugs and Their Appli- 
cation.” Arrangements are being 
made to sonia greater coopera- 
tion between the District of Colum- 
bia and Virginia state organiza- 
tions. 

Dr. Margaret Miller was ap- 
pointed to the office of librarian 
and the following committee chair- 
men were also appointed: 
Industrial Foot Health Committee, 

Dr. J. Love 


Legislative Committee, 
Dr. E. Thompson 


Resolutions Committee, 
Dr. M. Miller 


MICHIGAN 

Tue Western Division of the 
Michigan Chiropody Association 
held a regular meeting in Grand 
Rapids on December 2, 1946. Dr. 
Walter Jeffrey demonstrated the 
use of several diagnostic instru- 
ments. 

The Southern Division held a 
meeting at the Post Tavern in 
Battle Creek on December 3rd. 
Dr. Cooper of the Calhoun County 
Health Department was the guest 


speaker. 


PENNSYLVANIA 
Northwestern Division 


THe NorTHWESTERN Division* of 
the Chiropody Society of Pennsyl- 
vania held a regular meeting in the 
Carver House Hotel in Warren, 
Pa., December 8, 1946. The Scien- 
tific Program consisted of demon- 
strations and discussions of X-ray 
technique. 
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Operating under Patent No. 2134831 
For Ten Years 
"LATEX AT ITS FINEST" 
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Write for further information 
LIQUID RUBBER APPLIANCE 


LABORATORIES 
489 HIGH STREET 7th Floor National Bank Bldg. 
NEWARK, NEW JERSEY WATERLOO, IOWA 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuar.es E, Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1946 
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Western Division 


_ “Tue WEstTERN Drvision of the Chir- 


opody Society of Pennsylvania met 
at the Mayfair Hotel in Pittsburgh, 
Pa., December 12, 1946. Dr. H. 
Logan conducted an open forum 
on problems which confront the 
chiropodist in practice. Dr. George 
Craig of Uniontown described his 
experiences in the Navy. 


NEW JERSEY 

THE ANNUAL Scientific Symposium 
of the Chiropodists Society of New 
Jersey was held at the Hotel Essex 
in Newark, December 1, 1946. Dr. 
A. Kaplan discussed “Patient Con- 
trol” and “The Shoe Cast.” Dr. R. 
Morrison lectured on “Low Back 
Pain.” Dr. M. Polokoff spoke on 
“The Latex Shield Simplified.” 
Dr. E. Frankel discussed “Clinical 
Diagnosis” and A. G. Dingwell lec- 
tured on “Practical Aspects of 
Physical Therapy.” 

The Central Division of the New 
Jersey Society held a regular meet- 
ing November 20, 1946, in Penn’s 
Neck. Dr. Murray Babbitt demon- 
strated the construction of plastic 
appliances. 

he Eastern Division met at the 
Hotel Robert Treat in Newark, 
December 3, 1946. Rita Finkler, 
M.D., lectured on “Endocrinopa- 
thies Affecting the Lower Extrem- 
ity” and W. J. Bruns of the U. S. 
F. & G. Company discussed prob- 
lems related to the dispensing of 


narcotics. 

The Academy Division met on 
December 16, 1946, at the Hotel 
Sheraton in Newark. Dr. H. I. 
an illustrated lec- 


ture on “Schlerotherapy.” 


New Jersey Convention Plans 
THE ANNUAL New Jersey Conven- 
tion will be held May 23-25 at the 
Berkeley-Carteret Hotel in Asbury 
Park. 

The following committees have 
been appointed: 
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General Chairman—Dr. George 

J. Deyo. 

Exhibits—Dr. Louis Perlman. 

Scientific—Dr. J. V. Behar. 

Publicity and Entertainment— 
Dr. J. F. Brown. 

Registration—Dr. J. Funston. 

Program—Dr. N. Frankel. 

Reception—Dr. J. Morris. 

Ladies—Mrs. Nathan Lambert. 


MINNESOTA 

THe MINNESOTA AssoOcIATION of 
Chiropodists held a regular meet- 
ing December 12, 1946, at the St. 
Paul Hotel. Dr. James Deegan, 
Program Chairman, announced 
tentative plans for the State Con- 
vention to be held in Duluth, May 
3-4, 1947. Dr. Deegan has con- 
ducted and will conduct several 
radio broadcasts out of Duluth on 
the subject of foot health. 


A. S. C. R. SYMPOSIUM TO 
BE HELD IN NEW YORK 


Tue ANNUAL SyMposium of the 
American Society of Chiropodical 
Roentgenology will be held March 
9, 1947, from 10:00 A.M. to 5:00 
P. M. at the Hotel Astor in New 
York City. Dr. Harry I. Goldman 
of Providence, R. I., is chairman 
of the event. 


NOTICE CONCERNING 
STATE AND AFFILIATED 
ORGANIZATION NEWS 


Due To a shortage of labor and 
paper it has been necessary to 
reduce the content of JOURNAL 
state society and affiliated organi- 
zations news in this issue. This 
situation may prevail for some 
time. Therefore, we request that 
such news be limited to essential 
items until further notice. 
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The internal construction of the Health Spot Shoe 

‘provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
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original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 
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1240 Lawrence Avenue Chicago 40, Illinois 
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DEATHS REPORTED 


Dr. Karl S. Scherer 

Dr. Karw S. ScHERER of Memphis, 
Tenn., died on December 28, 1946. 
He had practiced chiropody for 
forty years and was a charter mem- 
ber of the Tennessee Chiropody 
Association. Dr. Scherer served two 
terms as president of the state asso- 
ciation and he was the first presi- 
dent of the Tennessee Board of 
Chiropody Examiners. He is sur- 
vived by his wife and son, Dr. Rob- 
ert Scherer of Memphis. 


Dr. Samuel H. Sedwitz 
Dr. SamueL H. Sepwitz, age 54, 
died of a heart attack December 13, 
1946, in Youngstown, Ohio. 

Dr. Sedwitz was recognized as an 
authority on peripheral vascular 
diseases and was known for his orig- 
inal ideas in investigating the 
cause and effect of diseases of the 
blood vessels, especially veins in the 
lower extremities. He was a mem- 
ber of Mahoning County Medical 
Society, Ohio State Medical So- 
ciety, American Medical Associa- 
tion, American College of Sur- 
geons, American Heart Association, 
the Elks Lodge, Squaw Creek 
Country Club and Rodef Sholem 
Temple. He was a great friend of 
the chiropody profession and many 
chiropodists will recall his splen- 
did cooperation with patients af- 
flicted with circulatory conditions 
of the lower extremities. 


MEMBERS — PLEASE NOTE 


DveE To circumstances beyond our 
control we were short copies of the 
November and December 1946 
JournaL. If you are not keeping 
a permanent file of the JouRNAL 
we will greatly appreciate your 
sending us these copies. 


The Editor 


CONVENTION DATES 


NATIONAL ASSOCIATION OF CHI- 
ropopists, Grand Rapids, Mich., 
Aug. 21-26, 1947. 


MASSACHUSETTS CHIROPODY 
CIATION, Boston, Mass., Feb. 22-23, 
1947, Hotel Somerset. 


PENNSYLVANIA CHIROPODY SOCIETY, 
Philadelphia, Pa., March 15-16, 
1947, Bellevue-Stratford Hotel. 


ILLINOIS ASSOCIATION OF CHIROPO- 
pists, Chicago, Ill., March 21-23, 
1947, Stevens Hotel. 


RuopeE IsLaANp Foot HEALTH Con- 
Gress, Providence, R. I., April 13, 
1947, Providence-Biltmore Hotel. 


Missouri ASSOCIATION OF CHIROPO- 
pists, St. Louis, Mo., April 20-21, 
1947. 


CHIROPODISTS ASSOCIATION, 
Akron, Ohio, May 3-5, 1947, May- 
flower Hotel. 


New Jersey CHIROPODISTS SOCIETY, 
Asbury Park, N. J., May 23-25, 
1947, Berkeley-Carteret Hotel and 
Convention Hall. 


New York Popiatry Society, Buf- 
falo, N. Y., July 13-15, 1947, Hotel 
Lafayette. 


LEGISLATION 


Chiropody Practice Act Adopted in Hawaii 
A NEW LAw, regulating the practice 
of chiropody in Hawaii and provid- 
ing for the registration of all chi- 
ropodists, was approved by the Ter- 
ritorial Board of Health on De- 
cember 26, 1946. A final hearing 
on the Act was scheduled for Janu- 
ary 9, 1947. Dr. Charles L. Wilbar, 
Jr., President of the Board, said 
that there had been no restrictions 
on the practice of chiropody in the 
ast and that authority to formu- 
ate the rules and regulations had 
been granted by the last legislature. 
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“Extensive studies on a large group of 
patients, sponsored by the National Re- 
search Council, have indicated that this 
type of preparation* is probably the best 
single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945, 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 


FOR TREATMENT 
AND PREVENTION 


A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 lb. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 


Wal WALLACE & TIERNAN 
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BELLEVILLE 9, 
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ORGANIZATION OF STATE 
CHAPTERS OF MILITARY 
ASSOCIATION OF CHIROPO- 
DISTS NEARLY COMPLETE 


Dr. Epwarp M. Grirritn of To- 
ledo, Ohio, has reported that nearly 
all states have now organized 
chapters of the Military Associa- 
tion of Chiropodists. Meetings 
are scheduled to be held in various 
sections of the country to complete 
organization plans. It is anticipated 
that a complete list of the chapters 
and the name and address of the 
official organizer will be ready for 

ublication in a future issue of the 

The Constitution and By-laws of 
the M. A. C. have also been com- 

leted and will be ready for pub- 
ication shortly. 

Members of the N. A. C. who 
have not yet filed application for 
membership in the M. A. C. are 
urged to secure an application 
from Dr. R. E. Tanner, Secretary, 
510 Bankers Trust Bldg., Indian- 
apolis, Indiana. 


WHY THE JOURNAL IS LATE 


Tue Paper SHORTAGE and produc- 
tion difficulties have caused un- 
avoidable delays in printing and 
mailing. We regret the incon- 
venience to our readers. 

The Editor. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


ARE YOUR N. A.C. 
DUES PAID? 


WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 

Mrs. S. E. Ray 
President 

333 East 50th Street 
Minneapolis, Minn. 
Mrs. Vern Hall 

First Vice President 
115 Burton Ave. 
Waukegan, IIl. 

Mrs. Leo Liss 

Second Vice President 
267 Barcla 

Millbrae, if. 

Mrs. Louis Rosen 
Secretary-Treasurer 
50114 Franklin Street 
Tampa, Fila. 


FEDERAL TRADE COMMIS- 
SION STIPULATIONS 


S. C. S. Corn Salve and S. C. S. 
Athlete’s Foot Salue—These prod- 
ucts are sold by Anton and Oldrich 
Sebeck, operating as S. C. S. Chem- 
ical Company, Chicos. In Sept. 
1942 these persons stipulated with 
the Federal Trade Commission 
that they would discontinue the 
following misrepresentations; that 
the corn salve is a remedy or cure 
for corns or will enable one to get 
rid of them or is a remedy or cure 
for calluses or warts; that the foot 
salve will cure athlete’s foot or 
ringworm or effectively treat those 
conditions, unless such claims are 
limited to cases which are not dee 
seated; or that the foot salve is 
effective in the treatment of eczema. 
The Sebecks further stipulated that 
in the sale of the foot salve or any 
product of similar composition it 
would not disseminate any adver- 
tisements which fail to reveal that 
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TIONAL 
MISTS 


SAPERSTON’S deluxe flexible appliances, custom made to” individual 
prescription — from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 

Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time — a narrow choice indeed! 

Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 

It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES | 


ESTABLISHED 1918 


constiacted 
j 
5 St \ ICAG 


STOPS HEMORRHAGE 
SAFELY AND QUICKLY 


LUMINOL 


Antiseptic Styptic 


=P HIGHLY ANTISEPTIC to re- 
duce chances of infection to 
a minimum. 
=> STAINLESS and COLORLESS 
to allow undisturbed vision 
of field of operation. 
=P QUICKER-ACTING than any 
other type of styptic. 
The safety, rapid action, and un- 
disturbed vision as provided exclu- 
sively by LUMINOL, is of greatest 
clinical importance. No progressive 
chiropodist can disregard such a 
pharmaceutical, nor afford to be 
without it. 
Dispensed in hotties of 1 oz. 
at 65 cents; 4 ozs. at $2.00 


Please order from your supply house. 


MEDICAL PRODUCTS LAB. 


18 N, 3rd St. Harrisburg, Pa. 


Better Arch Supports 
for Better Results 


Use Kaufmann's 
Bakelite Products 


@ Modern Orthopeadic Appliance 

@ For Every Condition and Re- 
quirement 

@ Superior Materials, Excellent 
Workmanship 


@ Prompt Service - Moderate Prices 


KAUFMANN'S 
Chiropody Service 
60 Branford Place 
Newark 2, New Jersey 


Send for Price List 


it should not be applied to exten- 
sive areas of the body or used con- 
tinuously for an extended period 
and that its use should be discon- 
tinued if a skin irritation appears; 
and that they would cease issuing 
any advertisements of “S. C. S. 
Corn Salve” which did not include 
the warning that it should not be 
applied to sores, ulcerations, open 
wounds or any area of the body 
other than that under treatment. 
The stipulation provided, how- 
ever, that advertisements of either 
preparation need contain only the 
statement, “Caution: Use only as 
directed,” if the directions for use 
on the labels contain a warning to 
the same effect. 

Baum’s Ace Brand Corn, Callus 
and Bunion Salve—That this is an 
effective remedy or cure for corns, 
calluses, warts, bunions or ingrown 
toenails, is entirely safe for con- 
tinued or repeated use or a “new” 
or “scientific remedy” for disfig- 
ured feet due to these disorders 
were among the misrepresentations 
to be discontinued in the adver- 
tising, according to a stipulation 
signed with the Federal Trade 
Commission in January 1942 by 
Joseph H. Baum, trading as Baum 
Laboratories, Brooklyn. He fur- 
ther agreed to cease disparaging 
competitive products and to dis- 
continue use of the word “Lab- 
oratories” as part of his trade name. 

Dr. McKenzie’s Sanitary Health 
Sox —In April 1942 one David 
Conn, wholesaler of hosiery, New 
York, stipulated with the Federal 
Trade Commission that he would 
cease using the abbreviation “Dr.” 
or the word “Doctor” either with 
or without the name “McKenzie” 
in the trade style for this hosiery, 
which use might imply that there 
is a physician connected with the 
manufacture of this product or 
that the hosiery has been made 
under the supervision of a physi- 
cian. Conn further agreed to cease 
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using the word “Health” as part 
of the trade name or as descrip- 
tive of his hosiery products, or any 
other implication that his mer- 
chandise has special health fea- 
tures capable of warding off or 
ameliorating disease or pain. 

Dr. Merritt’s Health Shoes—Be- 
cause these have not been designed 
or made under the supervision of 
a physician and do not possess s 
cial scientific, orthopedic or health 
features which are the result of 
medical determination or services, 
the Merrit Shoe Company, Inc., 
Boston, signed a stipulation with 
the Federal Trade Commission in 
April 1942 in which it agreed to 
discontinue use of the terms “Doc- 
tor,” “Dr.” and “Health” from the 
name of its shoes. 


A BRIEF HISTORY 
OF DIABETES 


THE cag of our modern un- 
derstanding of this disease (dia- 
betes) dates back to the opening 
year of the American Revolution, 
when Matthew Dobson, physician 
to the Liverpool Infirmary, dis- 
covered that the urine, which is 
assed in too great an abundance 
in this disease, contains sugar. This 
discovery led the way to attempts 
to control the disease by limiting 
the amount of sugar in the diet, 
a method which was not very suc- 
cessful. And so the matter stood 
for another hundred years, until 
in 1889 the experimental attack on 
diabetes was n by a Russian 
physician, Oskar Minkowski, then 
a young assistant to Professor 
Naunyn at the University of Stras- 
bourg. Minkowski removed the 
entire pancreas in a dog and dis- 
covered that severe diabetes at once 
oo which persisted until the 
animal succumbed a few weeks 
later. He also found the sugar 


AssociaTION of CHIROPODISTS 


with 
The Modern Medicated Emplastrum 
Decongestant and analgesic, Numotizine aids in 
relieving stasis in swollen, congested, inflamed 
tissues, and allayin: 
Easy to apply—clean—convenient—safe. 

Supplied in 4, 8, 
15 and 30 oz. jars. 


INDICATIONS 


Bunions - Bursitis | 


inflamed areas 
Phiebitis of ankle 
Ingrown toenaiis 


NUMOTIZINE, INC. 
900 North Franklin Street Chicago, Ml. 


DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and man an painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 
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SWELLING 7, 
a 
» often yields com- 
pletely and promptly 
to local treatment 
Sprains, Strains, | 
Contusions 
= 
= 


ATTENTION 
CHIROPODISTS 


ADHESIVE BALM 


A special medication that minimizes 
Adhesive Dermatitis and greatly re- 


tards fungus and bacterial infections. 
Simplifies taping procedure, tool 


Try it for yourself. 
Send For Free Sample 


LARSON LABURATORIES 


content of the blood elevated. The 
next step was made in 1900 by 
Eugene L. Opie, recently professor 
of pathology at Cornell Medical 
School, but at that time a young 
instructor in pathology at Johns 
Hopkins. Studying the micro- 
scopic sections of the pancreas of 
a little girl who had died of dia- 
betes, Opie saw that the islands 
of Langerhans were so degenerated 
that they could not be identified. 
These islands of cells of a special 
kind had been first described in 
1869 in a doctoral thesis by a young 
Berliner, Paul Langerhans, who 
later became a distinguished pa- 
thologist. No one suspected their 
function, however, until Opie no- 
ticed that they were damaged in 
those who had diabetes. His ob- 
servation led the English physiolo- 
gist Sir Edward Schafer in 1916 to 
postulate the theory that these spe- 
cial pancreatic cells produced some 
form of internal secretion that con- 
trolled the metabolism of sugar. 


Here Is What You've 
Been Waiting For! 
Offering the 
New—1947 


RITTER 
Chiropody 


X-RAY UNIT 
$675.00 
CHAIR—Motor Driven 
$665.00 
CHAIR—Foot Pump 
$437.00 


BROOKLYN CHIROPODY 


SUPPLY COMPANY 


10a Lafayette Avenue 
Brooklyn 17, New York 


Haagensen, D. C., and Lloyd, Wyndham 
E. B.: A Hundred Years of Medicine, 
New York, Sheridan House, Ind., 1943. 


FAMILIAL ONYCHOLYSIS 


Question:—A 6-months-old child 
had two toenails on each foot grow 
away from the nail floor instead 
of adhering to it. The mother has 
had a similar condition all her life 
and it has proved a nuisance. Is 
there any way of so directing the 
growth of the nail by strapping 
or any other method that will 
eventually make it grow normally? 

Answer:—Onycholysis, separation 
of the nail plate from its bed for 
a part of its extent, is one of the 
commoner diseases of the nails. It 
is most often secondary to skin 
disease, such as psoriasis, eczema, 
syphilis or verruca, involving the 
nail folds or nail bed, or to trauma 
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and maceration as in the series of 
occupational cases reported by 
Templeton (H. J.: Onycholysis, an 
Industrial Dermatosis, A.M.A. 
ournal, Dec. 26, 1931, p. 1950). 

here are reports, however, of 
onycholysis of familiar origin. 
These cases are frequently 
ascribed to familial endocrine dis- 
turbance, for onycholysis has been 
seen in hyperthyroidism and hypo- 
thyroidism, hypogonadism and 
hypopituitarism. Thyroid disturb- 
ances seem to cause it much oftener 
than the other endocrine dysfunc- 
tions, and E. C. Fox has given an 
excellent report of a series of such 
cases (Diseases of the Nails: Report 
of Cases of Onycholysis, Arch. Der- 
mat. Syph. 41:98 (Jan.) 1940). Of 
his 30 cases, 28 occurred in women, 
most of them with low basal metab- 
olism. Of these 3 were secondary to 
psoriasis or lichen planus, and 3 
others could not be observed long 
enough to judge the effect of the 
treatment. Of those who were 
treated adequately with thyroid, 
3 failed to improve, 21 showed 
definite improvement and several 
of these relapsed when the treat- 
ment was stopped. Definite signs 
of deficiency of the thyroid may 
be wanting, yet the patient im- 
proves when given thyroid therapy. 

Concerning the possibility of 
mechanical aid to correct this con- 
dition, the only reference which 
has been found was the recom- 
mendation of J. Heller (Onychol- 
ysis, Handb. d. Haut- u. Gesch- 
lechtskr., Berlin, Julius Springer, 
1927, p. 113) to bind the nails with 
strong preparations of tar, ich- 
thammol or salicylic acid. No 
report of the success or failure of 
such measures has been discovered. 


J.A.M.A, Aug. 21, 1943. 


URGE NON-MEMBERS 
TO JOIN THEN. A. C. 


ASSOCIATION of CHIROPODISTS 


STERILIZER TABLETS 


Anti-Rust Tablets for use in 
Steam Sterilizer 
Prevent corrosion, staining and rust- 
ing during sterilization. Non-caustic. 
Dissolve readily in boiling water. 

Economical and effective. 


500 Tablets . . $2.75 


KEY GERMICIDE 


Specially prepared for cold steriliza- 
tion of instruments. 


1 Ot...$1.10 1 Gal.. .$3.25 


At Your Dealer, or from 


KEY DRUG PRODUCTS CO. 


Manufacturing Pharmaceutical 
Chemists 
7 EAST ISTH STREET 
NEW YORK 3, N. Y. 


For FUNCTIONAL observa- 
tion and demonstration of 
arch weakness 


Increase your orthopedic practice with 
this amazing new diagnostic aid. 
$37.50 F.O.B. 

1% inch thick Magi-Glass. New white 
Lucite cabinet. Electrically operated. 

A lifetime office asset. 
CERTIFIED PROF. PROD. LAB. 
10358 Santa Monica Bi. 
L. A. 25, Calif. 
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NEW BOOKS 


“INDUSTRIAL 


FOOT HEALTH" 
By 
WM. J. STICKEL, D. S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


"LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 


ODY PROFESSION" 


By 
L. A. WALSH, D. S. C. 
JOS, KASTEAD, D.S.C. 
WM. J. STICKEL, D.S.C. 


Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited. 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/4," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE——Established practice 
in northern industrial city in the mid- 
dle West——Healthful climate and 
unusual cultural opportunities. Excel- 
lent terms if considered soon. Pre- 
fer woman chiropodist. Write 1005, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D.C. 


WANTED — Young chiropodist with 
Indiana license as associate in gen- 
eral practice, orthopedics, surgery, 
rosthetics, etc. Population 15,000, 

ill furnish all equipment. Liberal 
compensation and partnership con- 
sidered. Write 1001, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


PREPARE 
FOR 
FOOT HEALTH 
WEEK 


MAY 24th - 3Ist 
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FOR SALE—Chiropody practice in 
East Cleveland. odern office and 
equipment, 2 chairs, 25 M. A. Fischer 
X-ray, Fischer sine model J, short 
wave and other accessories. Write 
Dr. John A. Fantauzzo, Forest Hill 
Bldg., East Cleveland, Ohio. 


FOR SALE—Well equipped office in 
major California city, long estab- 
lished, excellent location. Priced for 
quick cash sale, $1,950.00. Write 
1209, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


FOR SALE—Established practice in 
southern Illinois town, 35,000 popu- 
lation. Two fully equipped operating 
rooms and laboratory. Must go west 
for health reasons. offer. Write 
Dr. Roscoe G. Leadbetter, 301 
Peoples Bank Bidg., Bloomington, Ill. 


FOR SALE—Two late model Berning- 
haus chairs, one old chiropody chair, 
one old model X-Ray, one Morse 
wave generator, one conventional 
diathermy, one McDowell Oscillator, 
one portable chiropody unit. Want 
Whirlpool Bath. Dr. Pilzer, Dickson 
Bldg., Norfolk, Va. Phone 21177. 


DOCTOR: 


Please suggest to patients that 
they return to their former chi- 
ropodists, who have resumed 
practice, after service in the 
Armed Forces. , . . That is an ex- 
cellent manner of showing your - 
appreciation for the sacrifices 


they have made in our behalf. 


WATIOWAL ASSOCIATION of CHIROPODISTS 


ASSOCIATION of CHIROPODISTS 


QUESTIONS AND 
ANSWERS 
Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Physical Therapy 


Material Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 


Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 

Student” 
AAA 
Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D.C. 
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FOR SALE—Cash. Established prac- 
tice in southern California. Approx. 
40,000 population. Orthopaedic Chi- 
ropody Paidar chairs, X-ray, Short- 
wave, Chronowave, Plantarscope, 
etc.; 4 treatment rooms. Write 123, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED — chiropodist with Conn. 
license. Opportunity once in a life- 
time. Due to illness | am compelled 
to give up my twelve-year-old exten- 
sive practice in a city of 40,000. 
Modern equipped office. No money 
necessary—Walk in and take over. 
Come and convince yourself. Wom- 
an chiropodist preferred. Write 126, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE — Leitz-Wetzlar Micro- 
scope—complete with case, 3 occu- 
lars, 3 objectives, mechanical stage, 
all in pertect condition. Will ship 
express collect. An excellent buy at 
$75.00. Write 128, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE — Chiropody Practice— 
established 48 years in same central 
Philadelphia location. Modern, large 

actice. Employs two chiropodists. 

iladelphia's oldest Chiropody 
Establishment. Asking $6,000. Write 
130, c/o Dr. Wm. J. Stickel, 3500 
St., N. W., Washington 10, 


Principles and Practice 
Of Orthodigita 


By Harry A. Budin, M. Cp. 


This authoritative book is the re- 
sult of ten years’ research cover- 
ing every phase of the treatment 
by mechanical means of such 
conditions as hammer toes, over- 
lapping and underlapping toes, 
hallux valgus, hallux rigidus, 
painful great toe joints, corns, 
calloused nail grooves and other 
deformities of the toes. 

263 pages—144 illustrations, 
library style binding 
Price $4.00 
Send Order and Check to 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 


FINEST LATEX SHIELDS 


Corns—Hammer Toes—Bunions. Brings 
prolonged relief between treatments 


From positive $1.25 
From negative $1.50 
Moved to Larger Quarters 
C.O0.D. plus postage 


MEDICAP LABORATORY 


Dept. NJ 
6247 South Kedzie Avenue 


Chicago 29, Illinois 3 


SHOE THERAPY 


“Shoes and Feet” 


By 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 


SECOND PRINTING 


Just off the press 357 pages, 
156 illustrations cloth bound, 
$5.00 check or m.o. prepaid; 
Remit to 

NATIONAL ASSOCIATION OF 

CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON 10, D. C. 
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How Ethical Dispensing Builds Present Day Practise 


“Mrs. Jones "Give Mrs. Jones | Nurse gets “Doctor Brown wants you 
I'm giving you Prescription A" prescription to use this prescription 
special (Or whatever is ens between visits." 


prescription indicated. (Nurse collects usual fee 


to use ' —fills in and $1 for prescription.) 
between visits.” the label, 
tears off 
right half, S 
and enters 4 
prescription 
initial 
on patient 
record card. 


Why Over 500 progressive practitioners 
from coast to coast are using this service 


* ethical dispensing assures better control of patients 
* treatments and influence do not end in office but go into patients’ homes 


* our prescriptions keep your name before your patients in an ethical manner 
* patients attach greater significance to prescriptions received from you 


* you alone are identified with prescriptions that supplement office treatments 
* has all the professional dignity of other phases of your practise 
* a modern, profitable service that is conducive to building your practise 


These and other benefits of ethical dispensing are outlined in our comprehensive 
brochure which will be mailed to those who may not have already received it. 


Individual file cards in our brochure contain indications, cautions, directions, 
composition, pharmacology and rationale. 


Prescription “A"—powder for dermatophytosis 

Prescription “C’—solution for dermatophytosis 

Prescription “D"—powder for hyperhidrosis and bromidrosis 

Prescription “E”—cooling balm lotion for hot tired feet 

Prescription “F”—massage cream in vanishing cream base for muscular pains 
and strains 

Prescription “H"—solution for onychomycosis 

Prescription “I"—healing sulfa ointment for infections and diabetic ulcers 


HIROPODY 
RESCRIPTIONS : Each prescription 
$6 per dozen 

335 Main St., East Orange, N. J. . 625 Folsom St., San Francisco 
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TO HELP 
PAIN B 
ATION... 


use MINIT-RUB- 
RELIEVE LOCAL 
COUNTERIRR! 


DIRECT AND INDIRECT ACTION 
Shortly after application, MINIT-RUB acts beneath the 
skin surface to improve local circulation by direct rubefac- 
tion. At the same time, by reflex action, it helps bring com- 
forting relief to aching muscles and nerves. 


MINIT-RUB contains three ingredients widely known and used 
for their counterirritant or rubefacient action — Oil of Mustard, 
Menthol, Camphor. 

A massage with MINIT-RUB before treatment helps relax taut 
muscles and makes the patient feel more comfortable. 

To ease “between visit” pains, recommend to your patients a 
daily massage with MINIT-RUB. It will help them and increase 
the effectiveness of your treatments. 


MINIT-RUB 


COUNTERIRRITANT ANALGESIC - DECONGESTANT 


’ A Product of Bristol-Myers Company 
19NAWest 50th Street New York 20, N.Y. 
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